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TARIOUS FFI ba ds. | 
ven of the term Wound; but few "MF 
if any of them-appear to he exact. Boer- 
haave defines a wound to be, a recent I 
bloody ſolution of continuity in any ſoft 4 


| part, by the motion, preſſure, or reſiſt. | 
Vor- * * * B ance 
4 | 
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ance of fome- hard er ſharp body. By 
Sauvages, it is ſaid to be a mechanical di- 
viſion of any fleſhy part, attended with a 
ſeparation. of the parts newly divided, to- 
gether with' a diſcharge of blood and a 
tendency to inflame and ſuppurate. And 
„Ludwig defines a wound to be a morbid 
diviſion of parts which in a ſtate of health 
. ought to be united. 

Theſe are the definitions of this term 
which have been moſt generally adopt- 
ed; but it is evident chat none of them 
are ſufficiently correct. A part may be 
deeply cut, even large blood-veſſels may 
be divided, without any diſcharge of blood 


taking place, as frequently; happens in la- 


cerated wounds, and in ſuch as are attend- 
ed wich much contuſion: and where the 
ſmaller veſſels only are divided, the diſ- 
charge of blood | ceaſes, almoſt in every jt 
ſtance, in the courſe of a few bours from 
the time that, the pound Was inflifted, 
The definition Tecited «x abaye from, Ms 
Grnvapes is too er lt 
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does not always exiſt, viz, a tendency L 3 
ta ſuppurate. We know that wounds. + 5/8 
frequently terminate in gangrene and 
death, without any previous ſuppuration; 
while in other inſtances they heal by the 
fieſt Hitention, and their edges adhere to 
one another without any appearance * 
pus. | 
Neither is Dr Ladwis's definition. of. a 
wound correct! Parts which ought to be 
united, may be divided without being 4 
wounded. Thus a,blood-yeſlel, nerve, 4 
teadan; or muſcle, may be completely 1 
ruptured either by a violent ſprain or a Tf 
contuſion; but upleſs the correſponding vm 
| kin, and other teguments are divided) | 4 
we do not ſay that ſach parts are wound- I 
ed. Nor are theſe affections cqpfined to | LY 
the ſmaller. muſcles and tendons 3 e 1 
ances. often occur of the different | = 
even of the largeſt muſcles being thus 50 
lently ſeparated from one another. 
Every recent ſolution of continuity in 
the nn the body, when attend- 
| n ed 
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ed with a correſponding diviſion of the 
teguments, may be denominated a wound, 
From this definition of wounds, it is 
evident that they will exhibit great va- 
riety in their nature and appearances. 
This will ariſe from different cauſes, but 
more particularly from the nature of the 
injured parts ; from the manner in which 
they have been Fade ; and from their 
extent. 4 
Thus wounds in fleſhy muſcular parts 
are very different, both in their nature 
and appearances, from ſuch as affect mem- 
branous or tendinous parts only, Wounds 
that are made with a ſharp catting in- 
ſtrument are materially different from 
ſuch as are attended with much contuſion 
or laceration : and punctured wounds 
exhibit very different appearances, and 
for the moſt part are productive of very 
different effects, from ſuch as are more 
free and extenſive. In the ſubſequent 
parts of this ſection theſe varieties in 
wounds will be conſidered. In the mean 
* we ſhall give a deſeription of the 
phenomena 
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phenomena which uſually take place in 
the moſt frequent form of this affection, 
what may be termed a Simple Inciſed 
Wound; by which both the theory and 
practice which we mean to inculcate will 
be rendered more intelligible. 

On the inſtrument being withdrawn 
with which a wound of this kind has been 
made, the firſt appearance we take notice 
of is a ſeparation to a certain extent of 
the divided parts; and this always in a 
greater or leſſer degree, according to the 
depth and length of the wound, and ac- 
cording as the fibres of the injured part 
are divided more or leſs tranſverſely. 
Thus a wound, even of a confiderable 
length, if it runs in the fame direction 
with the fibres of a muſcle, will be at- 
tended with a ſmall retraction of the ſkin; 
while a large vacuity will take place in a 
wound of leſs extent where a ſtrong muſ- 
_ cular part is cut directly acroſs. Nay, 
in-this laſt caſe, the ſeparation of the divi- 
_ ded parts is in ſome caſes fo conſiderable, 
as to give cauſe to ſuſpert that a portion 

| - 2 of 
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of them has beeri removed; while in the 
other it is often ſo trifling, that even an 
extenfive wound will have the appearance 
of a ſtraight line only: a circumſtànce by 
which practitioners bave been often led to 
conſider as of no great importance, wounds 
which in their conſequences have proved 
to be formidable; and by which the pro- 
priety of examining every wound with at- 
tention is ſtrongly pointed out. 
"The next appearance which takes place 
in wounds, is a- diſcharge of blood to a 
greater or leſſer extent, according to the 
/fize of the cut, and to the number and 
ſize of the veſſels that are divided; at 
leaſt this is the caſe in wounds made with 
a ſharp cutting edge. Where the parts 
have been much bruiſed or lacerated, we 
have already remarked, that even large 
blood veſſels may be divided ann any 
hemorrhagy enſuing. a 1 
For the moſt part, this evacuation of 
blood from wounds proves ſo alarming 
that means are employed to ſtop it; but 
when this is either neglected or not con- 
ſidered 
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Seft, I. 


ſidered eſlary, 

5 _ nec if. the injured veſſe 
_ rge, the irritation produced ” 
| > coho ghd CA — 
„ ene, 1 
2 v excites ſuch a d — 

me = in them, that in this 

alone hemorrhagy 1s ſoan checked, 


The diſcharge of 
red blood bec 
omes gra- 


3 


is ſucceeded 
1 by an oozing. of a ſerous 
in the courſe of a few hours 


hkew 

ile ſtops, when the whole ſurface of 

the ſore is found either ſomewhat dry 
or 


even 1 

2 parched-like; or it is covered 

wm a cake of coagulated blood. _ 
RO way nature ſeems to operate 1 
be ee a ſtop to hemorrhagi 

| m wounds. e pe 
DELTA — 
- proceſs: It is ſuppoſed that ſmall coagula 


of 
blood plug up the orifices of the veſ- 


and remaining in them preſerve them 


" 
the ſame ſize of which they were be- 


fore being divided. 


This, however, is by no means the caf 
e, 
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as will at once appear to any who will 
take the trouble of diſſecting the ſtump 
of a patient dying after an amputation; 
Inſtead of the mouths of the divided ar- 
teries being plugged up with blood, he 
will find them perfectly empty and con- 
tracted for a conſiderable ſpace from 
their extremities; nay, in moſt inſtances, 
he will obſerve that they become firm 
'folid cords, ſo as never afterwards to be 
enpable of receiving a ſupply of blood. 
Nor is this proceſs of nature difficult to 
*explain/” It is arterial hemorrhagies we 
are now now "confideririg; for wounded veins, 
if they be not compreſſed” between the 
imzured part and the heart, ſeldom diſ- 
charge ſo much blood as to prove alarm- 
ing: Now, as the arteries are poſſeſſed 
er # bag conttaQile power, they will 
readily exert this power on the irritating 
cauſes mentioned above as uttendauts on 
0 wounds, being applied to them. In chis 
manner the blood is prevented from flow- 
ing in its uſual channet; ' 'but nature does 
ws 3 ann ER Touts for it, 
y 

by 


| 
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And where the wound. is extenſive, an 


other ſymptoms of fever. 
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by forcing it through the moſt contigu- 
ous anaſtomoſing arteries, which ſoon 
become ſo much enlarged, as to allow it 
to paſs with freedom; while, in the mean 
time, the contracted ſtate of the wound= 
ed extremities of the arteries terminates 
in a firm adhefion of their ſides, in con- 
ſequence of that inflammation which in 
ſome degree ſucceeds to every wound. 
When a wound is made with a clean 
cutting inſtrument, the pain attending it 
at firſt is in general inconſiderable, un- 
leſs a nerve or a tendon has been partial- 
ly divided; in which caſe it proves com- 
- monly ſevere. But in every caſe the 
--courſe pf a few hours from the time of 
red, tenſe, and even conſiderably ſwelled : 


- increaſed degree of heat takes place, to- 
gether with thirſt, quickneſs of pulſe, and 
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l ed. the tenſion and pain begin 
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tinne to increaſe, and to prove more and 
more ſevere, till at laſt they terminate in 


mortification; but for the moſt part they 


are carried off in a more favourable man- 
ner. The ſurface of the wound, which for 
ſome time remained perfectly dry, is gra- 
dually rendered moiſt and ſoft by a thin 
ſerum oozing into it; which being allow- 


ed to collect, is at laſt, by-the heat of the 


affected parts, and in ſome caſes by the 
| application of artificial heat, converted 
into purulent matter: and in general, the 
preceding ſymproms of pain, tenſion, and 


fever, abate more or leſs quickly accor- 


"ding as this formation of matter is more 
or leſs plentiful. From the time that ſe- 
rum begins firſt to ooze into the cavity 


to abate, and they vaniſh entirely on a 
808 ſuppuration taking place; by which 
che moſt natural balſam is produced that 
can be applied to wounds, ö 

From this hiſtory of the progreſs of a 


wound, it is evident that all the ſymptoms 


We 


1 „ . K ee a thro 
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we have enumerated, are ſuch as origi- 
nate from anflammation, Indeed, they 


are exactly ſuch as accompany 2 common 


phlegmon. The pain, redneſs, and ten- 


ſion, which always accompany wounds 


to a certain degree, are the leading ſymp- 
toms in every caſe of phlegmon; and 
the ſerous effuſion into the cavities of 


wounds, with the ſuppuration which en- 
ſues, are circumſtances exactly ſimilar to 
thoſe which occur in every caſe of ab- 
ſceſs. I therefore conſider a wound as 
an exciting cauſe of inflammation; and 
ſome advantage, I think, may be derived, 
in practice, from conſidering it chiefly in 


this point of view. This, however, will 
more clearly appear when we come to 
ſprak of the method of cure; when it will 
de rendered obvious, that in the treat- 
ment of wounds, thoſe means prove uni- 


formly moſt effectual which are moſt 


powerful in preventing any violent de- 

gree of inflammation . 

The deſcription I have given of wounds 
relates 
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relates to the 'moſt fimple and leaſt ha- 
zardous kinds of them ; where the inju- 
ry has been done, as was already remark- 
ed, with a ſharp cutting inſtrument, and 
where the parts have heen Jaid free- 
ly open. In ſuch circumſtances, when 
no organ of much importance to life has 
been divided, and when the cut is ſeated 
in a fleſhy muſcular part, if nature be not 
impeded in her operation, the whole ſur- 

face of the ſore becomes covered with 

- -Mmaall ſprouts or granulations almoſt im- 
mediately on a free ſuppuration taking 
place; and theſe continuing to advance, 
a cure is at laſt accompliſhed in the man- 

ner already deſcribed in a former part of 

this work *, * 

This happy termination of a wound, 
however, may be prevented by various 
cauſes. Indeed, it requires the concur- 
rence of many circumſtances. Theſe we 
„ onda to treat of 
in 


* Vide Treats on the Theory and Management of Ulcers, 
&e. Part II. Section II. 5 2. 
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in a particular manner. At preſent I 
ſhall enumerate thoſe only which ariſe 
from the nature of the wound. 

In a free inciſed wound, the inflam- 
mation which takes place is not in gene- 
ral greater than is neceſſary to produce 
that degree of ſuppuration which we have 
ſhown to be requiſite ; and in wounds of 
this deſcription, matter is never allowed 
to lodge, as it is commonly diſcharged al- 
moſt as ſoon as it is formed. Theſe are 
points of the utmoſt moment in the ma- 
nagement of wounds. Indeed, it is known 
to every practitioner, that a cure can ne- 
ver be expected if a due degree of inflam- 
mation does not take place, and if a free 

outlet be not given to the matter chat 
may form. Every circumſtance there- 
fore in the nature of a wound, which 
tends cither to excite an undue degree 


of inflammation, or to produce a lodge. 


ment of matter, muſt be conſidered as 
unfayourable : And hence punctured 


wounds, na thoſe that are attended with 
| conta 


| 8 or ee are PT 
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hazardous, | 

Punctured wounds: prove a more 
dangerous than wounds of greater out- 
ward extent, from large blood · veſſels and 


other deep - ſeated parts being hurt; and 


they are commonly more painful, being 


frequently attended with a partial divi- 
ſion of contiguous nerves or tendons; a 
circumſtance productive of more violent 
pain than what uſually enſues from a free 
diviſion of them. But the greateſt. riſk 
in a punctured wound ariſes from the 


lodgement of matter; a circumſtance 


which takes place more readily in this 
than in any other variety of wound; and 
to obviate which, the niceſt attention on 


F requi- 
ſite. 


In a and lacerated wounds, if 
the violence with which they have been 
inflicted has not been conſiderable, the 


parts will frequently recover their tone; 


the attending inflammation yill not run 


to any great length; and a free ſuppura- 


tion 
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tion being induced, a cure will at laſt be 
accompliſhed in a manner fimilar to whar 
we have deſcribed in caſes of fimple in- 
ciſed wounds, But it often happens that 
the contiguous parts are ſo much injured 
as to give no cauſe to expect ſuch a fa- 
vourable event. Where a violent degree 
of contuſion has been applied, the tex- 
ture of the parts affected is ſometimes ſo 
completely deſtroyed, that the circulation 
is ſtopped, and mortification enſues; and 
where this proceeds to any conſiderable 
extent, the danger attending it is al- 
ways great. Again, in wounds attended 
with much laceration, mortification is 
apt to © occur from 4 different cauſe. 
The pain and irritation attending them 
proceed ſometimes to ſuch a height, as 
to induce a great degree of inflamma«- 
tion; which, notwithſtanding the means 
uſually employed to prevent it, very 
frequently terminates in the manner 
we have mentioned. Indeed, ſo far as 
my obſervation goes, inflammation indu- 


ced by this cauſe is more apt to ter- 
| minate 


healthy conſtitution, wounds will, emte- 
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minate in gangrene than any other in- 
flammatory affection proceeding from 
external violence. 

In forming a prognoſis of wounds, the 
W we have juſt been conſi- 
dering merit our particular attention: 
but there are others which ſhould: like - 


wiſe be kept in view; and theſe more e- 


ſpecially are, the age and habit of body 
of the patient; the texture of the wound - 
ed part; the part of the body in which 
the injury is infſicted : and the riſk of 


ſuch parts of importance as lie contigu- 


ous being ultimately made to ſuſſer, al- 
though not immediately injured, mr 
Thus, it is obvious, that in a ſound 


ris paribus, be leſs hazardous than thoſe 
that are inflicted on people of- diſeaſed 


habits of body; for we commonly ob- 
ſerve, where the conſtitution is tainted 
with any diſeaſe, that even the ſlighteſt 
wounds are apt to become troubleſome, 
and to degenerate into ſores which will 
„ 35 10G it SIUSY \ 25433 Ma not 
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not heal till the diſeaſe of the ſyſtem 
be removed: And we alſo obſerve, that 
the healing of ſores depends in ſome 
meaſure upon the age of the patient ; that 
is, a cure is for the moſt part more quick- 
ly aceompliſhed in youth and in middle 
age, than in very advanced periods of 
life. ; | 

There are many exceptions, however, 
to this; for whenever the natural firm- 
neſs and elaſticity of the muſcular fibres 
are not much inipaired, we do not find 
that old age proves unfavourable to 
wounds. When the conſtitution is poſ- 
ſeſſed of fuch a degree of firmneſs and 
irritability, that any. wound which takes 
place will be productive of a neceſſary 
degree-of inflammation, old age ought by 
no means to be conſidered as a diſadvan- 
tage. On the contrary, in ſuch circum» 
ſtances it proves always ſalutary, by tend- 
ing to render the ſymptoms more mode- 
rate than they are apt to be in more early 
periods of life. This is particularly the 
caſe in extenſive wounds of every kind: 
. C and 
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and we obſerve it in a remarkable man- 
ner in chirurgical operations; eſpecially 
in lithotomy, and in the amputation of 
any of the extremities; which have com- 
monly, in the courſe of my experience, 
proved more ſucceſsful in healthy old 
people than at any other period of life, 
and evidently from the cauſe we have en- 
dea voured to point out. 

With reſpect to the texture of a wound- 
ed part, it is well known that wounds 
heal not only more quickly but more 
kindly in ſome parts than in others. 
Thus wounds of the cellular ſubſtance heal 
more eaſily than ſuch as paſs through 
any of the muſcles ; while thoſe that are 
confined to the fleſhy parts of muſcles 
prove much leſs formidable than wounds 
of tendinous or ligamentous parts; for, 


beſides oecaſioning leſs pain and inflam- 
mation, they are not ſo apt to be produc- 
tive of any permanent diſadvantage, The 
deepeſt cuts may be inflicted on the belly 
of a large muſcle, with little or no riſk 
of any inconveniency being experienced 
from 
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from them in future; but the contigu- 
dus joints are very apt to remain ſtiff 
and unmanageable, when the tendons 
which paſs over them are much injured, 
When wounds penetrate to a ſtill 
greater depth, ſo as to do any material 
injury to bones, they prove always more 
tedious and uncertain than when ſoft 
parts only are divided ; for in ſuch caſes 
a wound will ſeldom or never heal till 
ſome portion of the bone exfoliates ; a 
proceſs which very commonly requires a 
conſiderable length of time to be accom- 
pliſhed “. 
Wounds in glandular parts are more 
"to be dreaded than the mildneſs of the 
fymptoms which appear at firſt would 
lead us to imagine. When ſmall glands 
only are divided, they often heal readi- 
ly; but when any of the larger glands 
are injured, the ſyſtem is not only apt to 
»» ſuffer from the ſecretion for which they 
are intended being impeded, but the 
FOR Ly C 2 ſores 
i © ® Vide Treatiſe on Ulcers, &c. Part II. Section VII. 
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ſores which enſue very commonly become 
fungous, and are cicatriſed with difh- 
culty. 

When any of the larger lymphatic 
veſſels are wounded, the cure often proves 
tedious by a conſtant diſcharge of a thin 
limpid fluid, by which the formation of 
a cicatrix is prevented: And when at 
laſt a cure is obtained, very troubleſome 
ſwellings are apt to occur in the under 
part of the limb, owing to the obſtruction 
of the lymph in its paſſage to the heart 
by the newly formed cicatrix. Of this 
every practitioner of experience muſt 
have ſeen ſome inſtances. I have met 
with ſeveral; particularly after the ex- 
tirpation of ſcirrhous glands when deep- 
ly ſeated in the arm- pit. In ſuch caſes 
the large lymphatics of the arm are very 
frequently cut, and very obſtinate cede- 
matous ſwellings of the whole member 
are apt to enſue, 

When a large nerve is completely di- 
vided, the pain attending | it will be in- 
conſiderable ; but the parts beneath will 


be 
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be deprived both of their ſenſibility and 
power of motion, unleſs they are ſupplied 
with ſome other branches. But when a 
nerve is only punctured, the pain which 
takes place is commonly ſevere ; and this 
is apt to be followed with a high degree 
of inflammation ; ſmart fever; ſubſultus 
tendinam ; convulſions ; and even death. 
Theſe violent appearances, however, do 
nor often occur in northern climates; but 
they frequently happen in warm coun- 
tries, where they are apt to terminate in 
a ſymptom which often proves fatal, the 
locked jaw, | 

In wounds of any of the larger blood» 
veſſels, our firſt object is to diſcover, whe- 
ther the hemorrhagy which enſues pro- 
ceeds from arteries or veins; for in gene- 
ral no material inconvenience is experien- 
ced from wounds even of the largeſt veins, 
while the utmoſt danger is to be dread- 
ed from wounds of the larger arteries, 
If the artery. be ſo fituated that a ligature 
cannot be put round it, the loſs of blood 
will probably ſoon prove fatal: and even 
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. 
where the diſcharge of blood can be ſtop- 


ped with eaſe, if the limb has no other 


artery to ſupply it, a mortification is to be 
dreaded, It often happens, indeed, even 
that large arteries are ſecured by liga- 
tures without any detriment to the parts 
beneath: But in this caſe there are other 


arteries or anaſtomoſing branches of ſuch 
a ſize as to give paſſage to a ſufficient 


quantity of blood, 

The ſite of a wound is alſo an object 
of importance, Thus wounds in the ex- 
tremities, when confined to parts lying 
above any of the hard bones, are not to 


be conſidered as ſa hazardous as thoſe 


which paſs into any of the joints; and in 
other parts of the body, wounds which 


penetrate any of the larger cavities, 


prove always more dangerous than thoſe 


which do not run to ſuch a depth, 


This will proceed from different cauſes. 


The danger will be increaſed by the 


chance of ſome organ of importance be- 


ing directly injured : By air, and in ſome 


caſes by extraneous bodies, finding acceſs 
to 


eſs 
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to cavities which nature never meant to 
be expoſed: And laſtly, by the lodgement 
of matter ; a circumſtance which is with 
much difficulty avoided in all wounds 
which penetrate to ſuch a depth, 

We have likewiſe to conſider, that al- 
though no organ of importance may be 
directly wounded in ſuch a manner as to 

ace immediate death; yet that much 
danger may ariſe from a variety of cir- 
cumſtances ; and wounds may eventual- 
ly prove mortal which at firſt were not 
attended with any evident riſk, 

Thus wounds in the lungs, and other 
viſcera, prove ſometimes fatal, from con- 
tinuing to diſcharge ſuch quantities of 
blood for a conſiderable time as at laſt 
deſtroy the patient; although at firſt the 
diſcharge might not appear to'be of much 


importance. The ſtomach, and different 


parts of the alimentary canal, may be in- 
jured in ſuch a manner as to terminate 
in death without exhibiting any immedi- 
ate appearance of danger. The external 
coat of the aorta has been removed by 
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the point of a ſmall ſword; and the wound 
has been nearly healed 5 00 the patient 
died ſuddenly from a rupture of the ar- 
tery: And wounds of the gall bladder, 
or of its excretory duct; of the recepta- 
culum chyli; of the thoracic duct, and 
ſome other viſcera; may for ſeveral days 
afford no r of danger, and yet 


terminate fatally at laſt. 


Wounds ſometimes prove fatal from 
inflammarion ſpreading to contiguous 
viſcera, which were not at firſt injured ; 
and wounds, which have at firſt appeared 
to be of little or no importance, have at 
laſt terminated in the worſt manner, mere- 
ly by miſmanagement, either in the ap- 
plication of dreſſings or bandages, or in 
the conduct of the patient with reſpect 
to food, drink, and exerciſe; for it is well 
known, that much miſchief * been done 
by improper dreſſings, and eſpecially by 
too tight bandages: and we likewiſe 


know, that miſconduQ with reſpect to 


ſpods is *. the cauſe of wounds going 
wrong, 
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wrong, which otherwiſe would proba- 
bly have done well. | 
It thus appears, that a variety of cir- 1 
cumſtances fall to be conſidered, to enable 
us to judge of the probable termination 
of wounds. In doing this with accura- 
ey, practitioners of experience have fre- 
quent opportunities of ſhowing their ſu- 
periority. This ſubject ought therefore 
to be conſidered as highly important by 4 
all who wiſh to diſtinguiſh themſelves. 9 
A minute knowledge of anatomy, a cool 1 
temper, and a ſteady hand, will enable 
any practitioner, even with no great ex- | 
perience, to perform many of our moſt 1 
important operations ſufficiently well: 25 ** | 
And accordingly in different hoſpitals, A 
we daily meet with good operators ; but ki 
ve do not often find ſurgeons poſſeſſed of 
that knowledge in the prognoſis of chi- : þ 2 
rurgical diſeaſes which might be expect- | 1 
ed; that attention being ſeldom beſtow- 1 
ed which is neceſſary to attain it. 
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SECTION I. 
Of the Cure of Simple Inciſed Wounds, 


IN the management of wounds of every 
1 kind, the firſt object requiring our 
attention is the hemorrhagy ; more eſpe- 
cially when it is profuſe. The ſafety of 
the patient requires it: The alarm which 
it gives, not only to byſtanders, but to 
the practitioner himſelf, renders it neceſ- 
ſary. Nor can the real ſtate of a wound 
be diſcovered with accuracy till the diſ- 
charge of blood be checked. 
Hemorrhagies are moſt immediately 
ſtopped by preſſure applied to that part 


- of the divided artery which is next to the 


heart : This preſſure is made by the tour- 
niquet, when the wound is in any of the 


_ extremities *; and by the hands of affiſt- 


ants, in wounds of the trunk of the body 
or of the head. 


In 


„vide Vol. I. Chap. II. 
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In this manner, if the preſſure be pro- 
perly applied, almoſt any hemorrhagy 
may be ſtopped till the wounded veſſels 
can be ſecured with ligatures ; which we 
have elſewhere ſhown to be the ſafeſt, as 
it is the eaſieſt method of preventing pa- 
tients with ſuch injuries from ſuffering *. 

Much indeed has been ſaid, even of late 
years, of the inconveniences which liga- 
tures are ſuppoſed to induce: but this 
has proceeded either from the intereſted 
yiews of ſome individuals who may have 
wiſhed to eſtabliſh the reputation of dif- 
ferent ſtyptic applications ; or from the 
groundleſs fears of young practitioners, 
Where the contiguous nerves, or even 
where much of the ſurrounding muſcular 
parts, are included in ligatures, ſevere 
pain, and other troubleſome ſymptoms, 
will no doubt be induced; but this is not 
the fault of the remedy, but of the me- 
thod of uſing it. Indeed this is ſo obvi- 
ouſly the caſe, that reaſoning in the far- 


ther ſupport of it does not ſeem to be 


neceſſary ; for every practitioner of ex- 


perience 
* Vide vol. I. Chap. l. 
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perience will admit, that a proper ap- 
plication of the ligature is ſeldom if ever 
productive of any material inconveni- 
ence, and that we can depend on it with 
more certainty than on any orher remedy 
for putting a ſtop to hemorrhagies from 
wounded arteries. 

When treating of the method of 'ap- 
plying ligatures to arteries, in the firſt 
volume of this work, I gave it clearly as 
my opinion, that it may be beſt done by 
the tenaculum, an inſtrument repreſent- 
ed in Plate I. fig. 1. And after much 
additional experience of its utility, I now 
think it right to ſay, that I am more and 
more convinced of its being much ſupe- 
rior to the needle ; which cannot be uſed 
without a portion of the contiguous ſoft 
parts being included in the ligature; a 


+ - _ circumſtance which in every inſtance we 


ſhould endeavour to avoid, Many ima- 
gine that the tenaculum may be uſed 
with ſafety in the application of ligatures 
to arteries of a middling fize, while they 
are afraid of cutting thoſe of a ſmall fize 

5 aſunder, 
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aſunder, if ſome of the contiguous cel» 
lular ſubſtance be not included along with 
them: and in tying the large trunks of 
arteries, they ſuſpect that the ligatures 
would be apt to be forced off by the 
ſtrong pulſations of theſe veſſels, if they 
were not ſupported by being firmly fixed 
in 'the contiguous parts. I have not, 
however, had a fingle inſtance of obſer- 
ving that either of theſe objections to this 
practice is well founded. For a num- 
ber of years paſt, I have laid afide the 
needle, for the purpoſe of applying liga- 
tures to arteries, almoſt entirely; and in 
the courſe of that time, I have employed 
the tenaculum indiſcriminately in hemor- 
rhagies from arteries of all ſizes, 
Wounded arteries are ſeldom ſo ſitua- 
ted as to prevent the hemorrhagy from 
being ſtopped in the manner we have 
mentioned: for when they lie at the bot- 
tom of deep wounds, with narrow con- 
tracted mouths, the wound may common- 
ly be enlarged ſo as to admit of their be- 
ing tied with ligatures ; and for the moſt 
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part it may be done with ſafety. Where 


the enlargement of a wound is not 

clearly neceſſary, no perſon of experi- 

ence would adviſe it; but the practice 

is always ſafe and proper in hemorrha- 

gies proceeding from arteries lying ſo 

deep chat ligatures cannot otherwiſe be 

applied to them. As this practice, how- 

ever, has been very inadvertently con- 

demned by ſome practitioners in a gene- 
ral way, from their ſuppoſing it to be 
rarely if ever neceſſary; a timidity has 
been thereby introduced, which, in va- 
rious inſtances, has been the cauſe of 
miſchief: Patients have been tormented 

with the application of tight bandages, 

and with the trial of different ſtyptics, 

which ſeldom if ever ſucceed, when the 
[hemorrhagy might have been ſtopped in 
the moſt effectual manner by a ſmall en- 
ilargement of the wound: Nay, many 
imbs have been ampntated from the ſame 

(auſe, which might eaſily have been ſaved; 
J-articularly in caſes of compound frac- 
Hure, where a hemorrhagy, proceeding 
| from 
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from a deep-ſeated artery which cannot 
be eaſily tied, is too frequently conſider- 
ed as a ſufficient reaſon for removing the 
limb. From particular circumſtances, in 
a few caſes of compound fracture, it may 
happen that hemorrhagies cannot be 
ſtopped without laying the injured parts 
ſo extenſively open, as might induce 
more hazard than amputation itſelf, This, 
however, is a very rare occurrence ; 
and it will ſeldom take place where the 
caſe has been properly treated from the 
beginning. 

When the injured artery runs in the 
ſubſtance of a bone, no ligature, it is 
evident, can be applicd to it; and, there- 
fore, in ſuch a caſe, enlarging the wound 
could not be attended with much advan- 
tage. But arteries in this ſituation are 
never ſo large as to lead us to be much 
afraid of any hemorrhagies that may 
proceed from them ; nor does it often 


happen that they continue to bleed long | 
after they have been completely divided, 


An artery thus ſituated, being merely 


wounded, 
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wounded, may diſcharge a great deal of 
blood ; but I have met with different in- 
ſtances of the hemorrhagy ſtopping al- 
moſt immediately on the veſſel being cut 
acroſs. Authors indeed have ſaid, that 
the utmoſt danger has been induced by 


- arteries ſurrounded with bone being 


wounded ; nay, that death itſelf has hap- 
pened from this cauſe, owing to the im- 
poſſibility of including them in ligatures. 
I am convinced, however, that it is a 
partial diviſion only of ſuch arteries that 
will ever produce hemorrhagies of any 
importance; for they are always ſmall, 
and they never adhere ſo firmly to the 
ſurrounding bone as to be prevented from 
contracting on being freely divided. 
Where the diſcharge of blood proceeds 
from large veſſels, the means we have 
mentioned are the moſt effectual for put- 
ting a ſtop to it. But when it occurs 
from an infinite number of ſmall arteries 
over the whole ſurface of the wound, 
other remedies muſt be employed. We 
muſt refer, however, to a former chapter 
of 


gell, ll. ieiſd Wounds. 4 


of this work, where this ſubject was more 
fully conſidered *. 

The, hemorrhagy being fopped, the 
next object requiring our attention is the 
removal of any extraneous body that may 
have been admitted: and where ſuch ſub- 
ſtances are not deeply ſeated, this is al- 
ways done both with moſt eaſe and ſafe- 
ty with the fingers alone; for when for- 
ceps and other inſtruments are employ- 
ed, we can ſcarcely fail to injure the con- 
tiguous parts, | 

The examination of wounds, with a 
view to diſcover extraneous bodies, ought 
to be made with much caution and deli- 
cacy ; for handling the parts roughly 
gives unneceſſary pain, and is apt to in- 
duce a degree of inflammation, which 
often proves hazardous. 

Bur although it is always proper to ac- 
compliſh the removal of extraneous bo- 
dies with as little pain to the patient as 
poſlible ; yet wherever we have any cer- 
tainty of bodies of this kind being lod- 

Vor. * D ged, 
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ged, we ought by all means to proceed 
with firmneſs, in the firſt place, in diſco- 
vering their ſituation, and afterwards in 
removing them, excepting in a few par- 
ticular cafes where this cannot be done 
without much riſk of injuring parts of 
real importance to life. In ſuch caſes 
the judgment of the practitioner muſt 
decide between the danger that may 
probably enſue from the extraneous bo- 
dy being allowed to remain, and that 
which may ariſe from his proceeding to 
remove it immediately. 

Modern authors in general ſtrictly for- 
bid much aſſiduity in the removal of bo- 
dies of this kind: for they very properly 
obſerve, that in former times much miſ- 
chief was done by exploring wounds with 
more exactneſs than was requiſite; by 
which unneceſſary pain was induced, and 
cures rendered more tedious than they 
otherwiſe would have been. 

But in this matter the moderns ſeem to 
have gone from one extreme to another: 
for although much handling of ſores, and 

A 
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a free uſe of probes, forceps, and other 
inſtruments, are ſeldom neceſſary, it is 
equally true, that by allowing extraneous 
bodies, which might have been removed 
at firſt, to remain in wounds, much fu- 


ture pain and inflammation have been. 


occaſioned, 

In ſupport of the practice we are told, 
that various caſes are on record of extra- 
neous bodies continuing to lodge in dif- 
ferent parts of the body without any in- 


convenience; that this will commonly 


happen when the ſubſtance is not of a 
ſtimulating nature; and when it is of 


ſuch a form or texture as to induce pain, 


that will ſoon excite ſuch a plentiful 


ſappuration as will quickly throw it 


out in a much more eaſy manner than 
if it had been removed at firſt, In an- 
ſwer to this, I ſhall obſerve, that where 
extraneous bodies in wounds cannot be 
removed without giving the patient a 
great deal of pain; and eſpecially where 
there is any riſk of large contiguous 
blood-veſſels being wounded. by it; we 

D 2 ought 
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ought by no means to attempt their re- 
moval. In ſuch caſes we ought certain- 
ly to truſt to the ſubſequent ſuppuration 
for throwing them out : But they ought 
always to be taken out immediately, 
when it can be done with tolerable eaſe, 
or without injuring any parts of import- 
ance, In this way a more expeditious 
cure is obtained, and we accompliſh our 
purpoſe in an eafier manner, than could 
be done in any future ſtage of the ſore, 
For in a recent wound, while no inflam- 
mation or tenſion takes place, the conti- 
guous parts eaſily ſtretch and yield to the 
extraction of any ſubſtance that may be 
lodged in them, if it be not of an angu- 
lar form, and if the operation, inſtead of 
being performed quickly, be done with 
ſlowneſs and cantion: whereas, when the 
contiguous parts become ſtiff and pain- 
ful, which they always do in the courſe 
of a ſhort time, any ſubſtance lodged in 
them is removed with much pain and dif- 
_ ficulty ; for even after a free ſuppuration 
has taken place, although the parts will 
| be 
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be conſiderably relaxed, yet ſtill they will 
be more ſtiff and tenſe than they were at 
firſt ; and the opening through which the 
ſubſtance is to be extracted will likewiſe 
be much diminiſhed. 

We gain another very material ad van- 
tage by the immediate removal of extra- 
neous bodies from wounds. While a ſore 
is recent, almoſt every patient will allow 
every thing to be done which the practi- 
tioner in attenadnce may think neceſ- 
ſary; but they frequently refuſe, in fu- 
ture ſtages of the ſore, to ſubmit to any 
thing beſides the uſual dreſſings. 

It may be remarked in this place, that 
of the extraneous bodies that are apt to be 
lodged in wounds, ſome are more harmleſs 
than others, A prudent- practitioner will 
therefore be more. or leſs anxious in at- 
tempting to remove them. Thus we all 
know, that a lead-ball may be lodged very 


deeply, for a great length of time, with- 


out being productive either of pain or in- 
convenience; while a ſplinter of wood, 
glaſs, or iron, or even a bit of cloth, 
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will often create a great degree of unea- 


WE» 


main, either till it be looſened by a plen- 


While, on the other hand, when ſuch ſub- 
ſtances are lodged in wounds as will pro- 
bably excite much irritation and pain, it 
will be much for the intereſt of the pa- 
tient, and will be the means of prevent- 


ſurgeon, to have them removed as ſoon 
as poſſible after the injury is inflicted. 
15 We have obſerved above, that in remo- 


ſhould be done with the fingers alone, 
rather than with forceps. Some few ex- 
. pen may occur to this, which we ſhall 
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ſineſs. When therefore it is known that 
a lead-ball is the only ſubſtance that is 
lodged, if it cannot be eaſily removed, 
we have at leaſt the ſatisfaction of being 
aſſured that it will not probably do much 
harm. We will therefore allow it to re- 


tiful ſuppuration, or till ſome future pe- 
riod, when it may perhaps be diſcovered 
in a different ſituation; ſo as to be taken 
out with ſafety at a counter-opening : 


ing much perplexity and trouble to the 


ving Extraneous bodies from wounds, it 


afterwards 
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afterwards have occaſion to mention. 
But ſubſtances are ſometimes lodged in 
wounds that cannot be eaſily taken out 
either with the fingers or forceps. This 
is particularly the caſe with ſand, duſt, 
and ſmall pieces of glaſs. Theſe are beſt 
removed by bathing the parts in warm 
water, or by pouring water upon them; 
ſqueezing it gently from a ſponge, or in- 
jecting it ſlowly with a ſyringe. 

In performing even this very ſimple 
operation of waſhing a wound, as well as 
in extracting foreign ſubſtances either 
with the forceps or any other way, it 
is proper to obſerve, that much advantage 
may be derived from placing the patient 
in ſuch a poſture as tends moſt effectual- 
ly to relax the injured parts, fo as to ob- 
tain as wide'a ſeparation as poſſible of the 
lips of the wound. I have ſeen different 


to this circumſtance, patients have ſuffer- 
ed'much unneceſſary pain ; where, after 
various trials, the practitioner has been 
obliged to deſiſt without accomplifhing 
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his object; and where another practition- 
er has proved at once ſucceſsful, merely 
by putting the wounded parts in a relax- 
ed poſition. 

After paying due attention to the cir 
eumſtances reſpecting extraneous bodies 
lodged in wounds, our next object is the 
conduct of the cure. 

In inciſed wounds, a ſeparation of the 
parts that have been divided takes place ; 
and as every wound proves a cauſe of ir- 
ritation, the ſeparation which at firſt ap- 
pears continues for ſome time to increaſe, 
merely by the contractile power of the in- 
jured muſcles. In the uſual way of cover- 
ing wounds with lint, or with pledgits of 
ointments, and where the parts have not 


been previouſly drawn together and re- 


tained in their fityation, an effuſion of, a 
ſerous fluid ſogn takes place from the 
great number of ſmall veſſels that bave 
been cut. This is afterwards converted 
into purulent matter ; in a ſhort time the 
fore is found to be covered with an in- 


| finite number of ſmall ſprouts or gra- 
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nulations; and theſe having advanced to 
a certain extent, a dry pellicle of ſcarf- 
ſkin, termed a Cicatrix, forms over the 
whole extent of the wound, and rhus the 
cure 15 completed. 
'This is the manner in which the heal- 
ing of wounds is effected, when nature is 
not aſſiſted by art, or when her opera- 
tions are only promoted by proper cover- 
ings, and protection being given to ſuch 
parts as are injured. But although, in 
ſome caſes, this is our only reſource; and 
although even in this way practitioners 
have it always in their power to forward 
the cure of ſores; yet it is liable to ma- 
ny very important objections, which may 
be obviated by a different treatment. 
| When a wound is healed in this man- 


ner, if the parts which have been divided 


have ſeparated to any conſiderable extent, 
the ſuppuration which enſues will be plen- 
tiful; by which, if the conſtitution is 
weak; the patient 1s apt to be materially 


injured, In extenfive ſores, this method 


of cure is. always tedious; When deep 
muſcular 
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muſcular parts are injured, the motion of 
the contiguous joints is apt to be affected, 
by the divided parts healing when too far 
ſeparated from each other. And the cica- 
trix of a large wound, when cured in this 
manner, is always ſtiff, unſeemly, and diſ- 
agreeable: nor is it poſſeſſed of that 
ſtrength and . firmneſs which the parts 

beneath require for their protection. 
Patients, however, are ſeldom under 
the diſagreeable neceſſity of ſubmitting 
to theſe inconveniences: for in general, 
wounds may be cured in a much more 
eaſy as well as in a more , agreeable man- 
ner. We know from experience, that 
two inflamed ſurfaces of an animal body, 
when kept in contact, will ſoon adbere 
together. This was probably at firſt 
pointed out by accident; but practition- 
ers now derive much advantage from it 
in various operations, as well as in the 
treatment of accidental wounds. By 
drawing ſuch parts as have been divided 
into contact with each other ; and eſpe- 
cially by taking care to have them all as 
3 com- 
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completely covered as poſſible with the 
cutis vera, very extenſive wounds are of- 
ten quickly cured ; the power of moving 
and of uſing limbs with freedom is often 
preſerved which otherwiſe would be loſt ; 
the ſcar or mark which remains is ſel- 
dom of any importance ; and the wound- 


ficiently protected, 
The fact has been long known with 


more certain, than that parts recently di- 
vided, will unite firmly together, if they 
be kept in contact for a ſufficient length 
of time. The cauſe, however, of this 
- phenomenon has not hitherto been ren- 
dered clear. The prevailing idea is, that 
it proceeds from a direct inoſculation 
or junction of the different parts that 
have been divided ; and that thoſe parts 


formerly united. Thus it is imagined 
in che healing of wounds in this man- 
ner, that a divided artery on one ſide 
of a eut muſt be made to adhere directly 
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ed parts have the advantage of being ſuf- - 


reſpect to this point; for there is nothing 


only will adhere together which were 


with 
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with its fellow on the oppoſite fide ; that 
veins maſt unite with veins; muſcular 
fibres with fibres of a fimilar nature, &c. 
Bur although it is neceſſary in practice to 
keep this idea ſo far in view, as to place 
parts that are to be healed as exactly op- 
poſite to each other as poſſible; yet this 
proceeds more from a requiſite atten- 
tion to ſymmetry and neatneſs in the 
external parts after the cure, than from 
any other cauſe: for it is certain, that 
no ſuch exactneſs is required for the 
mere adheſion of the divided parts; and 
whoever doubts of the fact may with 
little difficulty prove it experimental- 
ly. A membrane may be made to ad- 
here to a bone; and the divided end of 
an artery or a vein will unite with al- 
moſt any ſubſtance with which it is kept 
MMOs ..::; 5 
It is indeed true, that blood circulates 
through the cicatrix of à wound; a fact 
which few will doubt, and which proba- 
bly gave riſe to the opinion we are now 
conſidering. But we have reaſon to be- 
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lieve that this circulation does not take 
place immediately on the formation of a 
cicatrix, It ſeems rather to be an after- 
proceſs of nature, and is evidently ac- 
compliſhed by an infinite number of 
ſmall vaſcular ſprouts or newly created 
blood-veſſels, which proceed from the 
larger arteries and veins on each fide of 
the wound, and inoſculate with each 
other, ſo as to give a ſufficient circula- 
tion in the parts through which they 
paſs, At leaſt I have found, in different 
inſtances, on examining the cicatrix of 
a large wound, that it was always very 


vaſcular ; and I conclude that it happens 


from a new formation of ſmall blood- 
veſſels, as the divided extremity of eye- 
ry blood-veſlel, whether artery or vein, 
when of ſuch a ſize as to be eaſily diſtin- 
guiſhed, is always ſhut, and even oblite- 
rated for a certain ſpace, from the point 
where the injury happened, in the ſame 
manner as in arteries that are tied with 
ligatures, in caſes of amputation and o- 
ther capital operations. And if this hap- 
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pens in veſſels of a large ſize, there is 
reaſon to ſuppoſe that it does ſo in thoſe 
that are ſmaller. . 

In confirmation of this opinion, we 
may obſerve, that a circulation of blood 
berwixt adhering ſurfaces takes place 
where inoſculation of the kind in queſ- 
tion can never occur, from no preyious 
diviſion of blood-veſſels having been 
made. Thus, when the ſkin of two con- 
tiguous fingers or toes becomes raw or 
tender, without any blood-veſlels being 
injured, it is difficult to prevent them 
from adhering ; and when they do ad- 
here, a free circulation is afterwards 
found to take place between them. Other 
' inſtances might be adduced; but I no- 
tice this one, as it is not unfrequent, and 
as it is perfectly applicable to the pre- 
ſent queſtion. | 

I therefore conclude, that wounds cu- 
red in this way are healed in the ſame 
manner as adheſion is produced between 
inflamed ſurfaces, namely, by exſudation 
of the glutinous part of the blood from 
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the extremities of the divided veſſels; 
which in the firſt place retains the parts 
together, and afterwards ſerves to ſup- 
port the new formation of ſmall blood- 
veſſels, which nature puts forth as a far- 
ther and more certain means of reten- 
tion, 15 . 

I have entered into this phyſiological 
diſcuſſion, imagining that it tends to eſta- 
bliſh a material point in practice. It has 
commonly been ſuppoſed, that the ſpace 
of twelve, fourteen, or fifteen days, is 
neceſſary for the complete adheſion of 
divided parts: a ſuppoſition which pro- 
ceeds upon the idea that this adheſion 
is formed ſolely by the inoſculation of 
blood-veſſels. But if agglutination alone 
is neceſſary, in the firſt inſtance, to ac- 
compliſh this adheſion, it is evident that 
it muſt be effected ſooner. According- 
ly, I have uniformly found divided parts 
adhering firmly about the fifth day; 
and have known the bandages acciden= 
tally removed from wounds: on the ſe- 
cond and third days, without any ſepa- 

ration 
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ration of the parts newly united being 
the conſequence. From this it appears, 


that a ſhorter application of the uſual 


means of retention will anſwer than is 
commonly practiſed. Surgeons term this 
treatment of ſores, Healing by the Firſt 
Intention; and as it is in every reſpect 


the moſt deſirable method of cure, it 


ſhould always be followed when practi- 
cable. 


reaſons often occur to prevent us from 
curing them in this manner. Theſe we 
{hall afterwards have occaſion to men- 
tion, Burt in the fimple inciſed wound, 
where the injury has been inflicted with 
a clean-cutting inſtrument, without pro- 
ducing puncture, laceration, or contuſion, 
the only objection that can occur to it, 
is our not being able to draw the divided 
parts into contact, and to retain them in 
that fituation till they adhere together. 
This, however, will ſeldom happen, un- 
leſs a loſs of ſubſtance takes place to a 
conſiderable degree. Where a large por- 


tion 


In other varieties of wounds, different | 
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tion of ſkin, with the muſcles beneath, 
has been entirely cut out, it may in ſome, 
caſes be impoſſible to bring the retract- 
ed edges of the wound together; but we 
may always make them approach fo as 
to diminiſh the ſize of the ſore, and may 
thus have it in our power in every in- 
ſtance to forward the cure. In deep 
tranſverſe wounds, even where no ſub- 
ſtance is loſt, the retraQion is often ſo 
great, as to render this practice ſomewhat. 
difficult: But by placing the injured part 
in that ſituation which tends moſt effec- 
tually to relax the divided muſcles, we 
may effect our purpoſe almoſt in every 
inſtance. It is indeed ſurpriſing to ſee 
how completely divided parts will be 
made to approach, which, while the muſ- 
eles were upon the ſtretch, were ſepara- 
ted to a conſiderable diſtance from each 
other. *We ſhould not therefore deſpair 
too ſoon; for even in the worſt caſes we 
| ſeldom fail by due perſeverance to pro- 
duce ſome very eſſential advantage. 
When it is found that the divided 
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parts. may be drawn together, we have 
next to fix upon the beſt and eaſieſt me- 
thod of retaining them in this ſituation 
during . the cure. There are various 
means propoſed for this; namely ban» 
dages of different kinds, adhefive pla- 
ſters, and ſutures. 

The ſides of wounds of a longitudinal 
direction, ſituated in any of the extremi- 
ties, and, of ſome. wounds of the head, 
may. be retained by the uniting bandage. 
But it. ſeldom anſwers in the trunk of the 
body; nor can it, ever prove uſeful in 
wounds, either in the legs or arms, of 
a tranſverſe. direction: And even where 
there. is reaſon io imagine that it will 
anſwer. ſufficiently well for retaining 
the ſides of the wound in contact: yet 
we ought. never to truſt to it, entirely ; 
for we cannot depend upon it with any 


certainty, for preſerving the ſuin ſmooth 


— A— tt 


and equal; a cireumſtance of much im- 
portance in the cure. | 
The eaſieſt method of retaininghe ſkin 
exactly i in its ſituation, is by means of 

adheſive 
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adheſive plaſters applied in the manner 
repreſented in Plate LXVII. In ſome 
caſes plaſters alone will prove ſufficient; 
but when much retraction is expected, 
the uniting bandage ſhould be applied 


over them whenever the direction of the 


wound renders it admiſſible. 

Many practitioners, in every inſtance 
of wound, prefer adheſive plaſters to the 
-uſe of futures; but it is in particular 
caſes only that this preference is proper, 


vantage in ſuperficial wounds that do not 
penetrate much deeper than the cellular 
membrane ; and where there 'is fuch a 


loſs of ſubſtance as prevents the fides of 


a wound from being drawn cloſe toge- 
ther, they may be employed for the pur- 


pe: of retaining the retratted parts as 


near to cach other as they can be eaſily 


ben But in all wounds that pene- 


trate to any conſiderable depth, and when 
their edges can be drawn into contact, 
the twiſted ſuture is by much the moſt 


effectual means of retaining them. For 
E 2 2 
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Adheſive plaſters may be ufed with ad- 


— — 


tage: Inſomuch, that I. believe the prac- 
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a deſcription of this and other ſutures, 
we mult refer to Volume I. Chapter I. 
The common interrupted ſuture is indeed 
more frequently employed than the o- 
ther; but it does not ſupport the parts 
with ſuch certainty ; the ligatures are 
more apt to tear or cut out the parts 
which they ſurround; and they frequent- 
ly leave diſagreeable marks. 

On this ſubject it is the common opi- 
nion, that adheſive plaſters and ſutures 


are admiſſible only in the recent ſtate of 


wounds, But howeyer deſirable it may 
be, for various reaſons, to have the ap- 
plication of either made as early as poſ- 
ſible; yet where they have been ne- 
glected at firſt, they may be employed 
with advantage during any ſtage of the 
ſore: for we are wrong in ſuppoſing, as 

is commonly done, that wounded parts 
will not adhere when in a ſtate of puru- 
lency. I have repeatedly treated in this 
manner, ſores of two, three, and four 
weeks duration, and always with advan- 
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tice will very commonly ſucceed in every 
ſtage of a ſore when the retracted edges 
can be brought together, 

Whether we employ adheſive plaſters 
or ſutures, we ſhould be very attentive in 
ſupporting the parts, as far as it can be 
done, by the poſture of the patient; for 
if this be neglected, ſutures of every kind 
will yield ſo as not to anſwer the purpoſe: 


. And along. with this, when plaſters are 


uſed, a farther advantage, as we have al- 
ready obſerved, may be derived from a 
proper application of the uniting ban» 
dage ; but for the reaſons given in the 
chaprer on Sutures, and again when 
treating of the Hare-lip in Chap. XXIX. 
Vol. IV. neither this nor any other ban- 
dage can with propriety be employed with 
the twiſted ſuture. : 

When a wound 1s treated in this man- 
ner, as ſoon as the retracted edges are 
drawn together and properly ſupported, 
whether by plaſters or ſutures, no other 
dreſſings are neceſſary, excepting ſome 
thin covering of ſoft lint to protect the 
parts beneath from cold; and with a 

| E 3 view 
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view to prevent as much as poſſible any 
accels to air, the lint ſhould be ſpread 
either with ſome unctuous ſubſtance, or 
with mucilage of any inoffenfive gum. 

This being done, the patient ſhould be 
enjoined to preſerve the injured parts in 
the poſture that is judged moſt favour- 
able; and care ſhould be taken to put 
him under proper regulations with re- 
ſpect to diet. If he is low and emacia- 
ted, he may with propriety have a ſmall 
allowance of light nouriſhing food ; bur 
if he is in any degree plethoric, or liable 
to inflammatory affections, if the wound 
3s of any conſiderable extent, a ſtrict an- 
tiphlogiſtic courſe will be abſolutely ne- 
cellary : for although inflammation to a 
certain extent be highly neceſſary for the 
cure of the wound; yet a prudent prac- 
titioner will always guard againſt exceſs 
of inflammation, as productive of much 
miſchief. 

In open wounds, one of the moſt ef- 
ſectual applications for removing ex- 
treme degrees of inflammation, is warm 

emollient cataplaſms ; but as they tend 
to 
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to induce the formation of matter, and 
as this would be directly oppoſite to our 
views in adopting the mode of cure we 
are now conſidering, it is evident in ſuch 
circumſtances that they are altogether 
inapplicable, But although warm emol- 
lients cannot with propriety be employ- 
ed; yet much advantage may be derived 
from a prudent uſe of any cold emollient 


oil or unguent, When the attending 


ſymptoms of pain and inflammation con- 


tinue moderate, the dreſſings ſhould ne- 


ver be removed till the cure be comple- 
ted; but whenever the pain becomes ſe- 
vere, as it would probably, if neglected, 
terminate in a conſiderable degree of in- 
flammation, by which our intention might 


be fruſtrated, the dreſſings ſhould be im- 


mediately taken away, ſo as to admit of 


the pained parts being freely rubbed or 


even bathed with an emollient. By re- 
peated applications of this kind, I have 


ſeen different inſtances of very diſtreſſing 


degrees of pain being mach alleviated, 
and of the | contiguous parts being ſo 
E 4 much 
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much relaxed, as to admit of the cure by 
adheſion going on without interruption. 
In ſome. caſes, however, we are under the 
neceſlity of employing other means; and 
of theſe the moſt effectual are opliates and 
blood - letting, particularly local blood- 
letting by means of leeches; which of- 
ten proves effectual in removing pain and 

inflammation, when every other popes” 
tion has been tried in vain, | 
In general, a continuation. of theſe 
means will anſwer the purpoſe: but it 
ſometimes happens, that nogwithſtand- 
ing all our endeavours, the pain and in- 
flammation increaſe, and the tenſion of 
the wounded parts becoming more conſi- 
derable, the plaſters and ligatures with 
which they have been kept together 
muſt be taken away, otherwiſe they will 
do miſchief; and at laſt will yield, fo 
as to be productive of no advantage 
whatever. In ſuch circumſtances; it is 
better to remove them at once; and for 
the moſt part this will give the patient 
nn. ee $ the pain and tenſion 
ttt A will 
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will ſoon diſappear; and a cure will be 
accompliſhed in the ordinary way : for 


it might prove hazardous to attempt the 


N method of treatment again. | 
By theſe means the bad ee 
now mentioned may be obviated: But it 
is proper to remark, that ſymptoms of 
this kind are not frequent. In gene- 
ral, the cure goes on without interrup- 


tion; and where this is the caſe, our 


views are completed as ſoon as there 


is reaſon to ſuppoſe that a firm adhefion - 
has taken place between the edges of the 


wound. We have already remarked, that 
this proceſs is commonly effected in a 
Horter+ time than is uſually imagined. 


In ſuperficial wounds, the ligatures, or 


other means of retenſion, may be remo- 
ved ſooner; but even in deep extenſive 
wounds, when the habit of body is ſound, 


they may with ſafety be taken away on 


the fifth or. fixth day: for by this time 
all the advantage that can be derived 


from them will be gained; while much 
inconvenience, and ſome miſchief, may 


ariſe 
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ariſe from their wm de to remain 
longer. | 


We have already das many ef 
the advantages which reſult from this 
method of euring wounds. Indeed they 
are ſo great, that there ſhould be no he- 
fitation in attempting it almoſt in eyery 
Inſtance : for even when it fails, we are 
certain that any troubleſome ſymptom 
that may be induced by it, wilt be re- 
moved by due attention to the means we 
have mentioned; while much time will 
be gained when it ſucceeds, Two ob- 
jections are commonly made to this mode 
of treatment, which we ſhall ſhortly men- 
tion. It is ſaid, that the ligatures with 
which it is often neceſſary to ſecure the 
arteries, will a& as extraneous bodies, 

and prevent the ſides of the wound from 
uniting. And it is likewiſe obſerved, 
that in the courſe of the cure matter is 
apt to form, from the lodging of which, 
troubleſome ſinufes are produced, Nei- 
ther of theſe objections, however, is in 


any degree well founded; at leaſt, I have 
n never 
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never met with a ſingle inſtance of either 
of them. It ſeldom happens that more 
than one or two arteries in any wound 
are ſo large as to require to be tied: but 
I know from experience, that wounds 


may be cured by drawing their edges to- 


gether, even where a conſiderable num- 
ber of arteries have been ſecured by li- 


gatures: for the threads occupy very 


little ſpace; and when they are applied 


with the tenaculum, which ought always 


to be done, they are eaſily removed with- 


out any diſturbance being given to the 
other parts of the wound. And again, 
with reſpect to ſinuſes being apt to form 
from this method of treatment, if the 


edges of a wound be only drawn toge- 


ther above, a cavity will thus be formed 
beneath, where matter will no doubt be 
apt to lodge; but this ſhould not be at- 
tributed to the method of cure, but to 
the mode of putting it in practice : for 
in every wound which ought to be treat- 
ed in this manner, the whole of the ſides 
or edges may be drawn together from top 


to 
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to bottom; and by this means the for- 
mation-of ſinuſes prevented. 

We have now to ſpeak of thoſe wounds 
which do not admit of this -mode of treat- 
ment. When the edges of a cut cannot 
be drawn together, after the hemorrhagy 
is ſtopped and extraneous bodies remo- 
ved, we find by experience, that the moſt 


effectual aſſiſtance we can afford, is to 


promote as much as poſſible the forma- 
tion of matter: for the fact is undoubt- 


ed, in every wound of this kind, that a 
free ſuppuration proves the moſt effectual 


relief to every ſymptom; at the ſame time 
that it appears to be ſo materially con- 
nected with the cure, that the healing 


proceſs never begins till the ſore is cover- 


ed with good pus; E circumſtance by no 
means difficult to account for. The cure 
of ſores healed in this manner, is ſo far 
effected by nature alone, that although 
ſome advantage may be derived from art, 
yet the chief object of practitioners is to 
remove ſuch impediments as might tend 
nd 


to 
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to protect the injured parts till the cica- 
trix becomes ſufficiently firm. Now, as 
we know that a ſore will never be cover- 
ed with granulations, or be cicatriſed, as 
long as it is very painful; and as nothing 
with which we are acquainted proves 
ſo mild an application to wounds as pus, 
we may conclude, that it is chiefly uleful 
by preſerving the injured parts in that 
ealy, pleaſant tate, which ſeems to be in- 
diſpenſably neceſſary for the cure of every 
fore. It ſhould therefore be our firſt ob- 
ject, in treating ſores in this manner, to 
forward the formation of pus as quickly 
as poſſible ; and the moſt effectual me- 
thod of doing it is, by treating every 
wound in the ſame manner as we do a 
common phlegmon; namely, by a free 
uſe; of warm emollient poultices and, fo- 
mentations. In the firſt place, the parts 
ought to be immediately covered as com- 


pletely as poſſible, ſo that they may be 


protected effectually from the admiſſion 
of air. When the pain which occurs is 
exceſſive, poultices may be directly ap- 

N plied, 


| plied, as being the ſureſt means of relie- 
ving it: but, when the pain is moderate, 
_ If is better to delay the uſe of emollients 
for a day or two; for as pus cannot be 
produced till a ſerous effufion has firſt ta- 
1 ken place, and as we know that ſome de- 
gree of inflammation is required for ef- 
fecting this, hen the pain and tenſion 
in wounds are inconfiderable, an imme- 
| diate application of poultices is apt to do 
harm, either by preventing altogether, or 
| by retarding and rendering too languid 
| that inflammatory affection which is fo 
| 


highly neceſfary for the cure; But in 
| every inftance of wounds of any conſt 
| deerabie extent, remedies of this kind 
3 ' 1 prove always uſeful after the firft two or 
| three days have elapſed : for by this time 
| 

i 
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a fufficient degree of inflammation has 
commonly taken place for effecting rhe 
| wiſhed for effuſion; and we have elſe- 

where had variotis opportunities of ſhow- 

ing, that in no way whatever cart this be 
ſo readily converted into purulent mat- 
f ter as by a free application of heat; ſo 
{ | 5 that 
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that whenever this remedy is judged to 
be proper, it ſhould be uſed to the ſame 
extent as we commonly find to be neceſ- 
ſary in every caſe of abſceſs. | 

It is proper, however, to remark, that 
ſome caution is required in the uſe of this 
remedy : for although heat, whether con- 
veyed by means of poultices or fomen- 


tations, is perhaps the moſt uſeful apph- 


cation in the ſtage of wound we are now 
conſidering ; yet a long continuance of 
it is very apt to do miſchief, as we have 
daily opportunities of obſerving where 
it is employed by thoſe who do not con- 
ſider upon what principles ĩt acts in pro- 
ving ſerviceable. When the purpoſe we 
have mentioned is gained, namely, a free 
and kindly ſuppuration, as it is for this only 
that poultices are uſed, they ſhould now be 


laid aſide: for when continued longer, they 
almoſt conſtantly do harm, by relaxing 
the parts to which they are applied too 
much; by which they are apt to become 
pale, ſoft, and ſpongy, inſtead of being of 
a healthy red colour, and of a conſider- 

able 
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able degree of firmneſs. Nay, they are 
at laſt often productive of the very con- 
trary effect for which they are employ- 
ed: for although much inflammation 
proves always hurtful in the cure of 
wounds, yet in ſome degree it is in every 
caſe neceſſary. Now, by continuing the 

_ uſe of warm emollients too long, this ſa- 
lutary degree of inflammation is ſo en- 
_ tirely carried off, that the matter be- 
comes thin and in too great quantities. 
And thus troubleſome vitiated. ſores are 
produced, which a different management 
might have prevented. The period at 
which the uſe of poultices and other 
warm applications ſhould be laid aſide, 
muſt be determined in every cafe: by the 
judgment of the practitioner; but this 
: general rule may be ſafely adopted, That 
they may at all times be perſiſted in as 
long as much pain and inflammation con- 
tinue; but theſe ſymptoms becoming mo- 
derate, the diſcharge being good, and 
the ſurface of the wound covered with 
granulations of 'a healthy appearance, 
3 they 


. 
* 
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they ſhonld now be laid aſide, In this 
ſtate of a ſore, all the advantages, are 
gained which poultices can produce; and 
a longer continuance of them might oc- 
caſion ſome of the inconveniences we 
have mentioned. 

Wich refpect ro the moſt proper dreſs- 
ings for wounds, as we have conſidered 
this ſubject elſewhere“*, it will not be ne- 
ceſſary to treat of it at preſent with that 
minuteneſs which otherwiſe would have 


been proper. 


We have already had different oppor- 
tunities of remarking, that a certain de- 
gree of inflammation is neceſſary in the 
cure of every ſore ; but as this very rare- 
ly proves deficient, and as there is more 
to be 'dreaded from its proceeding too 
far, eſpecially in the firſt ſtages of large 
wounds, the mildeſt dreſſings only ſhould 
be employed. During the progreſs of 
the cure, much advantage indeed may 
ſometimes be derived from the applica» 

VortV; | EEE tion 
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of an eſcharotie nature. This, however, is 
only the caſe when a wound has aadvan- 
ced to the ſtate of an ulcer. While a 
wound is yet recent, there cannot be a 
doubt of the mildeſt applications being 
the beſt. In this country, ſoft dry lint 
is commonly employed, and by ſome, 
pieces of ſoft ſponge are recommended; 
and it muſt be admitted, that they anſwer 
much better than, any of the irritating 
balſams which till of late were fo uni- 
verſally uſed, and which in moſt parts of 
Europe are ſtill continued : for it was in 
Britain that mild dreflings to wounds were 
firſt introduced ; and it is in this coun- 
try only where even yet they have been 
generally received. But although dry 
hat is an eaſy mild application when com- 
pared with many others, yet it is cer- 
tain that it always creates ſome degree 
of pain and irritation on being firſt ap- 
plied ; and it is apt to adhere to the edges 
of a wound, fo as to cauſe ſome pain and 
difficulty on being removed. With a 


vie w 
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view to prevent theſe inconveniences, it 
ſhould be thinly ſpread with ſome mild 
emollient ointment; ſuch as Goulard's 
cerate, or the Unguentum Simplex of the 
Edinburgh Diſpenſatory, By this means 
it gives no pain in the application, and 
it is removed with eaſe, at the ſame time 
that it ſerves more effectually than dry 


materials to prevent the air from finding 


acceſs to the ſore, As dry lint, however, 


has long been very generally employed 


in this country, any innovation will not 
be readily admitted; but what I have ad- 
viſed being the reſult of a good deal of 
experience, I can with confidence recom» 

mend it. 3 
A piece of ſoft lint, ſpread with any 
ointment of this kind, being laid over 
the wound, a bolſter of fine tow ſhould 
be applied above it for the purpoſe of 
keeping the parts warm, as well as for 
abſorbing any matter that may be diſ- 
charged ; and this being covered with a 
compreſs of old ſoft linen, the whole 
ſhould be retained by a bandage of fine 
"ES flannel, 


immoveable, notwithſtanding any ſwel- 


been kept, ſome latitude muſt be allowed 
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flannel, which is preferable to linen, in 
ſo far as it is more agreeable to the feel. 
ings of the patient, and as it yields to any 
accidental ſwelling or tumefaction of the 
neighbouring parts: whereas linen, poſ- 
ſeſſing little or no elaſticity, is very apt 
to do miſchief, by remaining ſtiff and 


ling that may enſue, 

PraQtitioners are not agreed 8 
the time at which the firſt dreſſings of 
ſores ſhould be removed; and nothing 
deciſive can be ſaid on the ſubject, as in 
ſome meaſure it muſt be directed by the 
circumſtances of every caſe, This ge- 
neral rule, however, may be properly a- 
dopted, that a ſore ſhould always be dreſ- 
ſed when it is found to be plentifully co- 
vered with matter. This will generally 
be the caſe about the fourth or fifth day; 
but as the formation of pus depends up- 
on different circumſtances, particularly 
upon'the health of the patient, and upon 
the degree of heat in which the parts have | 


in 
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in this matter. A free uſe of poultices, 
after the ſecond day, puts it in our power 
to remove the dreſſings much ſooner than 
we otherwiſe could do: for they not only 
promote the formation of matter, but 
they ſoften all the coverings that have 
been uſed, ſo as to admit of their * 
eaſily taken away. 

When the cure of a wound goes on 
without interruption, the. ſecond, as well 
as all the ſubſequent dreſſings, ſhould be 
preciſely the ſame as the firſt: for our 
object being ſtill the ſame, no variation, 
it is evident, can be neceſſary, As no- 
thing proves more hurtful to ſores than 
expoſure to the air, one great object in 
our application of dreſſings, is to prevent 
any inconvenience which might ariſe from 
this. And the ſame reaſon renders it ne- 
ceſſary to change the dreſſings as ſeldom 
as is conſiſtent with cleanlineſs ; and to 
be as expeditious as poſſible in the renew- 
al of them, In general, however, no harm 
will occur from a daily dreſſing of wounds. 
They ſhould not, but in very particular 

F 3 circum- 
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circumſtances, be dreſſed more frequent- 
ly; nor can it often be proper to dreſs 
them ſeldomer than this: for when mat- 
ter is allowed to lodge for a longer time, 
the heat in which patients with large 
wounds are uſually kept, is apt to make 
it become putrid and offenſive. But as 
1 have elſewhere had occafion to ſpeak 
fully upon this ſubject, it is not now ne- 
ceſſary to enter upon a more particular 
conſideration of it *. I ſhall juſt obſerve 
farther, with reſpe& to the continuance 
of mild dreſſings to wounds, that it ought 
to be regulated by the progreſs of the 
cure. As long as it continues to advance, 
they ſhould be perſiſted in; but when the 
ſore aſſumes appearances in any degree 
morbid, ſome variety in the dreflings 
will be highly proper ; and the nature of 
any change that is to take place muſt be 

regulated by the particular fituation of 
the affected parts. We muſt refer, how- 
ever, for a more minute conſideration of 


this 
# Yide Treatiſe on Vigers, c. 
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this part of our ſubject to the different 
ſections in the Treatiſe on Ulcers alluded 
to above. 


none of the ſymptoms which take place 
are violent; in which caſe the cure of 
every wound will, for the moſt part, go 


5 we have mentioned. But in ſome caſes 
the cure is not only much interrupted, 
but even much hazard is induced by the 
unuſual height to which ſome of the 
ie ſymptoms proceed; and theſe particular- 
* ly are, pain, inflammation, and convulſive 
affections of different kinds, We ſhall 
e WM therefore offer- a few obſervations upon 

the means of obviating theſe ſymptoms, 


5 when they proceed to ſuch a height as to 
: g prove any interruption to the cure. | 
. A wound cannot be inflited without 


p inducing pain: for even the ſlighteſt in- 
L jury which can be done to any part of the 
25 body, muſt neceſſarily affect ſome of the 
of ſmaller branches of nerves; by which 


18 F 4 p ai n, 


We have hitherto been ſuppoſing that 


eaſily on under the mode of management 


NJ 2.4 
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pain, to a certain degree, will be indu- 


ced, ö 
It commonly happens, however, that 
any pain which at firſt takes place in 
wounds, is not ſo ſevere as to require any 
particular management: and in general, 
it ſubſides entirely upon the removal of 
any extraneous bodies which have been 
introduced; by protecting the injured 
parts with proper coverings ; and by a 
plentiful formatiori of matter, But in a 


| few caſes the pain continues violent after 


every uſual method of removing it has 
been attempted. Opiates in large doſes 


are in ſuch (circumſtances more to be de- 


pended on than any other remedy ; and 
they do not often fail of giving relief. 
But it frequently happens that their effec 
is only temporary, the pain being apt to 
recur after the ſtrength r the opiate is 
exhauſted. 

In this event we are to ſearch with 
much care for the cauſe of the pain, It 
may proceed from ſome particles of ex- 
tranegus matter Which have not been dif 

covered: 


, 
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covered; from inflammation of the 
wounded parts; or from ſome portion 
of a nerve or of a tendon being partial- 
ly wounded without being divided ;- or 
from irritation over the whole ſurface of 
the ſore. | 
We ſhould therefore, in the firſt place, 
examine the wound with attention, ſo as 
to be as certain as poſlible that no extra- 
neous matter has found acceſs to it; 
for when pain is produced by any fo- 


moval of it will, for the moſt part, pro- 
cure immediate relief; while no remedy 
that can be adviſed will have any effect 


id as long as it is allowed to remain. When 
f. any thing of this kind is not readily diſ- 
a covered ; or when the particles of any 
to extraneous matter that may be lodged in 


15 a wound are ſo ſmall that they cannot be 

removed with the fingers; we have al- 
th ready adviſed the injecting of warm wa- 
It ter, by which they will often be waſhed 
* out when every other trial has failed. 
il But when this does not ſucceed, it ſome- 


dimes 


reign body lodged in a wound, the re- 
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morning and evening, in warm water, or 
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times anſwers to immerſe the wound for 
a conſiderable time, -perhaps for an hour, 


in warm milk ; by which particles of mat- 
ter are ſometimes diſſolved and carried 
out, which would otherwiſe have conti- 
nued to excite much uneaſineſs. 

-If no trial, however, which may be 
made for this purpoſe, ſhould prove ſuc- 
ceſsful, we muſt look for ſome other cauſe 
of the pain; and it will often be found 
to originate from inflammation, When 
the external parts of a wound are infla- oy 


med, the cauſe of the pain is at once ren- 


m 
dered obvious; for even the ſlighteſt de- tl 
gree of inflammation is very readily diſ- le 


covered. But it ſometimes happens that * 
the perioſteum, and other deep ſeated d 


parts, are affected in this manner with- lo 
out any external marks of it appearing. it 
This, however, 1s only the caſe for ſome pi 


hort period after the inflammation has te 


commenced : for even when it firſt at- Ir 
tacks parts that are deeply ſeated, it com- Cz 


monly ſpreads in the courſe of a day or lll fe 


two, 
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two, ſo as to be diſcovered outwardly; 
and when this does not happen, we may 
in general be directed to the cauſe, by 
the heat of the patient's body; by the 
ſtate of: his pulſe; and by the degree of 


. ᷣ Elim 


are always increaſed. 

When theſe general ſymptoms of fever 
run high, it is ſometimes neceſſary to take 
away conſiderable quantities of blood by 


for the moſt part this meaſure is not ne- 
ceſſary, and our views are obtained with 
more certainty by local blood- letting from 
I the edges of the wound by means of 


— leeches. In ſuch circumſtances, indeed, 


at no remedy will prove ſo ſucceſsful as the 


d Wl diſcharge of blood in this manner. I have 


1- long been in the daily practice of uſing 
g. it in every wound where inflammation 
* proceeds to any height; and I have of- 


as ten ſeen great advantages reſult from it. 


t- In caſes of pain proceeding from this 
n- cauſe, I have known the application of a 


or few leeches to the edges of a wound pro- 
cure 


thirſt, which in every caſe of this kind 


one or more general blood-lettings, But 


% 
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cure immediate relief, even where large 
doſes of opiates, as well as other reme- 
dies, had previouſly been tried in vain, 
And that it is not the quantity of blood, 
but the manner of diſcharging it, which 
proves ſucceſsful, is evident from this, 
that the pain is often relieved 1mmedi- 
ately on a few drops being taken away 
by means of leeches, which did not yield 
in any degree to the loſs of a confider- 
able quantity by veneſection. In ufing 
leeches for this purpoſe, they ſhould be 
applied as near as poſſible to the edges 
of the wound; nay, when rhey will fix 
within the wound itſelf, the practice 
proves till more ſucceſsful: but unleſs 
the inflammation be very deeply ſeated, 
this meaſure will ſeldom be neceſſary. 
It ſometimes happens, however, as we 
have obſerved above, that in deep wounds 
no inflammation of any importance ap- 
pears externally, while the perioſteum 
1s diſcovered to be much inflamed. and 
very painful. In this ſituation nothing 
affords fo * relief as ſcarifications 
made 


1 
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made in the inflamed membrane, either 
with the ſhoulder of a lancet or with the 
point of a ſcalpel. - Nor need we heſitate 
in putting them in practice, on the ſup- 
poſition of their being apt to produce 
exfoliations of the bone beneath. In- 
ſlead of this, they tend more certainly 
than any other remedy to prevent them ; 
for exfoliations ſeldom happen merely 
from the perioſteum being divided ; of 
which we have daily inſtances in wounds 


penetrating to this depth, which are rare- 
ly attended with this effect; unleſs the 


bone itſelf be at the ſame time conſider- 
ably injured, In different caſes I have 
ſcarified the perioſteum in the manner 
here recommended, which in the mean 
time tended always to remove the inflam- 
mation ; while in no inſtance was it pro- 
ductive of any diſagreeable conſequences. 
On the contrary, there is nothing more 
apt to induce exfoliation than an inflamed 
ſtate of the perioſteum, when it is allowed 


to proceed to the length of ſuppuration: 


and we know no remedy by which this 


— 
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is with ſuch certainty prevented as by 
inciſions made in the inflamed parts, and 
carried to ſuch a depth as to remove the 
tenſion which commonly takes place. 
After as much blood is diſcharged as 
may be judged proper, whether by leech- 
es or ſcarifications, no application will 
prove ſo uſeful as warm emollient poul- 
tices and fomentations frequently renew- 
ed: for in ſuch circumſtances nothing 
will afford ſuch effectual relief as a plen- 
tiful ſuppuration being induced. We 
conſtantly obſerve, that as long as 2 
wound remains dry on the ſurface, the 
parts are tenſe, much inflamed, and very 
painful; and that they become-lax and 
eaſy as ſoon as. they are properly covered 
with purulent matter.. | 

For the moſt part, the means we have 
mentioned will be attended with the de- 
fired effect; and eſpecially if the opera- 
tor be not too timid in making the ſcari- 
fications: for we mult again obſerve, that 
they may be done with much more ſafe- 
ty and freedom chan is commonly ima- 

|; gined; 
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gined ; and when membranes in any ſi- 
tuation are much inflamed, nothing with 
which we are acquainted will ſo certain- 
ly prevent the acceſſion of gangrene as 
deep and free ſcarifications, Even this 
remedy, however, will not always ſuc- 


ceed : for in ſome caſes the inflamma- 


tion, inſtead of abating, becomes more 
and more violent, till at laſt it terminates 
in mortification. But as we have elſe- 
where treated fully of this ſubject, it is 
not at preſent neceſſary to enter upon 
* | 

When wounds are attended with vio- 


| lent pain, proceeding from inflammation, 


the cauſe is for the moſt part very readi- 
ly diſcovered. But ſeverer pain ſome- 
times exiſts independent of inflammation : 


for although much pain very ſeldom fails 


to induce an inflamed ſtate of a wound 

at laſt, it will often ſubſiſt for a conſi- 

derable time before this takes place. In 

ſuch caſes, and eſpecially where we have 

no cauſe to ſuſpect that it ariſes from the 

| lodgement 
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for we know, that in various inſtances 


eſpecially when, fram its violence, there 
is reaſon to ſuſpect that it may induce 
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lodgement of extraneous matter, it will 
probably be found to proceed from the 


partial diviſion of a nerve or tendon : 


the moſt excruciating pain has been in- 
duced in this manner. 

In ſome caſes, the pain produced in 
this way is effectually relieved by putting 
the injured parts into a relaxed ſtate ; 
but, for the moſt part, the only xemedy 
upon which we can depend is a complete 
diviſion of the wounded nerve or tendon: 
and as this is a means of cure which may 
at all times be practiſed. without riſk, it 
ſhould never be delayed when the pain 
is found to proceed from this cauſe; and 


convulſions or any other alarming ſymp- - 
toms. As a free uſe of the ſcalpel, how- 
ever, is neceſſary, patients in general do 
not eaſily ſubmit to this diviſion ; nor do 
we commonly find that practitioners are 
apt to recommend it. But I can ſay from 
different inſtances of its beneficial effects, 

| that 
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that we ought more Frequently to prac- | 
riſe it: for it ſeldom fails to afford im- 
mediate relief, even in the ſevereſt de- 
grees of pain; and I never knew any bad 
effect reſult from it. It ought always, 
however, to be adviſed as ſoon as any 
other means that may be employed have 
failed: for when violent pain has ſub- 
fiſted ſo long as to induce any material 
affection of the convulſive kind, even this 
remedy will not readily remove it. On 
the parts being freely divided, they 
ſhould be placed in a relaxed poſture ; 
and an emollient poultice being laid over 
them, if the practice proves ſucceſsful, 
the patient will ſoon find himſelf relieved 
from his diſtreſs, and the wound may af 
terwards be treated in the uſual way. Bur 
when it fails, as it will be apt to do, when 
trom timidity, or any other cauſe, it has 
been long delayed, there will be much 
cauſe to ſuſpect that the patient will at 
laſt die convulſed, notwithſtanding the 
uſe of opiates, and every _ ery 
that may be 1 | 
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In ſome caſes again, the pain which oc- 
curs in wounds, inſtead of being deep 
feated, which it always is when it pro- 
ceeds from an affection of any particular 
nerve or tendon, is found to originate 
from a peculiar degree of irritability of 
the nerves on the ſurface of the injured 
parts. The pain, in ſuch inſtances, is 
not very ſevere; but it often proceeds to 
ſuch a length as to excite much uneaſi- 
neſs, by which the patient is apt to be 
deprived of reſt, and the matter diſchar- 


ged from the ſore to be rendered * 


and acrid. 

For the removal of chis kind of pain, 
emollient poultices, and other warm ap- 
plications, are commonly employed; but 
ſeldom with any advantage. Indeed they 
often ſeem to inereaſe the irritability. 


Large doſes of opium afford the moſt 


certain relief; and a ſolution of opium 
in water, or a weak ſolution of ſaccharum 
ſaturni, are the beſt external remedies. 

When of a proper ſtrength, _ com- 
monly prove ſucceſsful. | 
While * of the cauſe and removal 
of 
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of pain in wounds, it was neceſſary to 
mention inflammation, with the means 
beſt adapted for the cure of it. We have 
now to attend to the nature and treat- 
ment of ſome convulſive affections which 
injuries of this kind ſometimes indnce, 
Subſulrus tendinum, and other ſpaſmo- 
die affections of a ſlight nature, are fre- 
quent conſequences of wounds: They are 
more particularly apt to oceur from the 
amputation of limbs, when they often 
prove the cauſe of much uneaſineſs aud 
pain; for the ſtarting which they are 
apt to excite in the affected limb, produ- 
ces a violence of action which muſcular 
parts newly divided are not well fitted to 
ſupport. And when they are ſevere, 
and return frequently, they prevent the 
dreſſings from being kept properly ap- 
plied, at the fame time that they are often 
the cauſe of hemorrhagies from arteries 
which have even been tied with ligatures. 
We ought, therefore, in every inſtatice, 
to treat them with attention, Indeed 
the riſk of their producing hemorrhagies 
. Ents G 2 is 
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is ſo conſiderable, and the ſenſations 
which they -communicate to the patient 
are ſo diſagreeable, that a prudent prac- 
titioner will at all times conſider them 
to be of importance. 

As theſe convulſive ewicchings are evi- 
dently the conſequences of pain and ir- 
ritation produced by the wound, it is 
obvious that thoſe means are moſt likely 
to; prove effectual in removing them 
which are moſt powerful in procuring 
eaſe. Hence much advantage is derived 
from placing the. patient's body, and eſpe- 
cially the affected limb, in the eaſieſt 
poſture: indeed more benefit is derived 
from it than we are often aware of. 
have known ſevere degrees of this affec- 
tion _ relieved almoſt immediately, by 
changing the poſture. of a ſtump. But 
when this does not prove ſucceſsful, opi- 
ates will ſeldom fail. 

It is worthy of 1 in uſing 
opium for this purpoſe, that it anſwen 
better to give it in ſmall doſes frequent- 
* repeated, than to give large doſes a 


ONCE, 
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once. The latter often produce ſickneſs, 


and even vomiting; and after their ef- 
fects are over, the ſpaſins are apt to be- 
come more ſevere than they were at firſt; 


which we ſeldom find to happen when the 


remedy is uſed in ſmaller doſes,” and re- 


peated at proper intervals. 
There are other convulſi ve affections, 


however, ſtill more alarming, which 


even in this country ſometimes occur 


from wounds, but which happen much 
more frequently in warm climates; the 


locked · ja w, and tetanus. Theſe affections 


proceed in many inſtances, indeed, from 
other cauſes; the nature of which we 
cannot diſcover: but when they are not 
obvioufly induced by deep or extenſive 
wounds, they may often be traced, by a 
more minute inveſtigation, to ſome ſlight 
injury done to the ſurface of the body. 
Even the flighteſt ſcratch, which does not 
penetrate to a greater depth than the 

{kin, has been known to induce them. 
As we know that ſevere degrees of 
pain are often productive of involuntary 
contractions of ſuch muſcles as have been 
G 3 injured 
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injured, we would naturally expect that 
extenſive wounds would be frequently 
attended with this effect. But we do not 
ſo readily ſee how the moſt violent affec- 
tions of this kind ſhould occur from ſuch 
wounds as are fo ſlight as ſcarcely to be 
noticed, and which never of themſelves 
produced much uneaſineſs. 

Nor do injuries of greater importance 
induce. theſe ſymptoms ſo readily while 
they are recent and painful: for they ſel- 
dom occur in large wounds till the cure 
is far advanced; and in ſome inſtances, 


particularly after the amputation of 


limbs, they are never more apt to appear 
than when the cicatrix is nearly comple- 
ted. At leaſt this has been the caſe in 
almoſt every inſtance of this kind which 
I have met with in this country; and we 
are told from very certain authority, that 
the ſame obſervation has * ah in 
warm climates *, | 


The 
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The cauſe of this may be difficult to 
explain; but our knowledge of the fact 
leads to ſome advantage in practice. We 
have hitherto been made to ſuppoſe, that 
the locked- jaw, and other convulſive 
ſymptoms which ſometimes ſucceed to 
wounds, are moſt apt to occur from the 
violence of pain induced at, or ſoon af- 
ter the time of wounds being inflicted ; 


' and therefore practitioners have guard- 


ed with moſt aſſiduity againſt them while 
the pain has continued ſevere. But when 
it is known that they ſeldom or never 
occur at. this period, and that they fre- 
quently appear in more advanced ſtages 
of wounds, thoſe means of prevention 
which are found to prove molt effectual, 
will more readily act with advantage if 
applied at this time. 
Practitioners, therefore, in warm cli- 
mates, ſhould be particularly attentive in 
the advanced ſtages of wounds; and the 
molt effectual remedy which can be ap- 
plied on the firſt appearance of a locked- 
Jaw, is immerſing the patient, ſo as to 
6 4 cover 
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cover the whole body in a warm bath. 
The heat of the bath ſhould be regulated 
by the feelings of the patient; and he 
ſhould continue in it as long as he is able 
to bear it. Water is commonly uſed for 
this purpoſe; but where milk can be pro- 
cured, it ſhovld be preferred; for as a 
warm bath proves, in caſes of this kind, 
| chiefly uſeful by its relaxing powers, we 
have reaſon to ſuppoſe that the oily par- 
ticles contained in milk render it parti- 
gularly proper; and the idea appears to 
be well founded by the beneficial effects 
which in different inſtances have reſult- 
eden Papi af ic, 7050 
It may often happen, howener, that 
milk cannot be procured in quantities 
ſufficient for this purpoſe, In ſuch ſitua- 
tions, fat broths, or water combined with 
oil in any other manner, may be uſed 
inſtead of it. When one application of 
a bath proves ſucceſsful, the uſe of it 
need not be continued; but for the moſt 
part ſeveral repetitions of it are neceſſary. 
Nor gre we to imagine that warm bath- 
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ing is a certain remedy. It has frequent- 
ly indeed proved highly uſeful, and ma- 
ny cures have been accompliſhed by it; 
but we muſt likewiſe confeſs that it has 
often failed, and that patients are daily 
carried off in warm climates by the lock- 
ed-jaw, and other convulſive ſymptoms, 
notwithſtanding the moſt ample applica- 
tion of the warm bath, and of every other 
remedy that has hitherto been employed. 
The failure of warm bathing has in- 
duced ſome practitioners to make trial of 
the cold- bath; and in ſome” convullive 
affections it has certainly proved uſeful ; 
particularly in caſes of univerſal tetanus: 
but as yet it has not been ſo frequeatly 
employed as to enable us to judge with 
preciſion, whether it will often prove 
uſeful or not in the locked- jaw, which 
we are to conſider as the moſt obſtinate 


as well as the moſt wits es ſymptom 
of this kind. 


ſt At the ſame time chac we perſiſt in 
y. the uſe of warm bathing, other remedies 
h- opght not to be neglected ; and of theſe 
8 | opium 
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opium is the moſt certain. It proves 
uſeful both as an external application 
and as an internal medicine. By rub- 
bing the contracted muſcles with lauda- 
num, or by keeping them covered with 
an extract of opium, or with opium 
merely ſoftened with ſpirits or water, the 
ſpaſm has in ſome inſtances been leſſen- 
ed: but the moſt effectual relief obtained 
from this remedy is by giving it inwardly; 
not in large quantities as we have remark- 
ed above, hut in ſmall doſes, frequently 
repeated. The doſes ſhould be ſuch, how- 
ever, as may effectually allay the pain 
and uneaſineſs produced by the difeaſe; 
but more than this is unneceſſary: and, 
when exhibited in large quantities, it 
5 ſeems to do miſchief, by inducing that 
very ſtate of the ſyſtem it was meant to 
prevent, namely a great degree of irrita- 
bility: for as ſoon. as the operation of a 
large doſe of opium is over, we common- 
ly find,” in all ſpaſmodic affections, that 
the diſeaſe returns. with double violence. 
But this may be eaſily prevented, by gi- 


ving 
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ving ſuch doſes as the patient can eaſily 
bear, and repeating them at ſhort inter- 
vals, in ſuch a manner that the effects of 
one may not be over before another is 
given. Ether and muſk have ſome- 
times been conjoĩned with opium; but 
no advantage of importance has been 
derived from them. 
We have mentioned opium as an ex- 
' ternal application; but the remedies of 
this kind from which we would expect 
moſt advantage are emollients, freely 
applied over all the contracted parts. 
The nature of the diſeaſe ſeems ſtrongly 
to point them out; and experience has, in 
ſome inſtances, ſhown that they may be 
uſed with advantage. Emollients of every 
kind may be uſed tor this purpole ; but 
animal fats of the ſofter kinds ſeem to be 
preferable: for they certainly prove more 
powerfully relaxing in all caſes of con- 
tracted muſcles than any of the vegetable 
oils ; at leaſt, in the courſe of my expe- 
rience, they have uniformly proved to 
be ſo. By boiling recent bones in water, 
| a 
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a very pure oil of this kind is obtained ; 
and the fat of all kinds of fowls anſwers 
well. | 

Miercurials have been frequently given 
in diſeaſes of this kind: but if mercury 


has ever proved uſeful, it has been in ſuch 


caſes only where it was rubbed upon the 
contracted parts in the form of an oint- 
ment, and where it would probably act 
with advantage as an emollient. 

When a locked- jaw occurs from a 


wound in any of the extremities, if the 
| diſeaſe does not yield to the remedies we 


have mentioned, it has been propoſed to 
amputate the member; and in various 
caſes this hath been practiſed. I am ſorry, 


however, to obſerve; that we have ſcarce- 


ly an inſtance of its proving effectual: 
for in this diſeaſe, as in almoſt every ſpaſ- 
modic affection, the effect is apt to re- 
main after the cauſe is removed. We 
have therefore no encouragement, from 
paſt experience, to put this remedy in 
practice. Inſtead of proving uſeful, the 
diſeaſe has, in different inſtances, been 
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evidently rendered worſe by it. The re- 
medies therefore which we have to truſt 
to, are thoſe we have mentioned above, 
namely, the warm bath, opiates, and a 
very free application of emollients. 

While we are depending on theſe for 
effecting a cure, the patient's ſtrength 
ſhould be ſupported by mild nouriſhment 
given by the mouth, when this can be 
done; and by' glyſters of ſtrong broths, 
when the jaws are ſo firmly contracted as 
ro prevent food from being received by 
the mouth: And we may, by removing a 
tooth or two, even in caſes of this kind, 
convey food to the ſtomach ; ſo that 
wherever the ſymptoms of locked-jaw are 
obſerved to be approaching, one or two 
of the teeth ſhould be taken our, as they 
cannot be removed but with much more 
difficulty after the jaws are firmly clinch- 
4 | 0 


Having thus conſidered the various cir- 
cumſtances relating to wounds in their 
moſt uſual form, with the means of cure 
adapted to each of them, we ſhall now 
proceed 
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openings of punctured wounds to be en- 
larged either with tents or with the ſcal- 
pel ; while others alledge that this is ſel- 
dom requiſite: And they have alſo dif- 
fered with reſpe& to the time at which 
any dilatation of this kind ſhould be 
made; for while ſome adviſe it to be de- 
layed for a few days only, others do not 
attempt it till every other means have 
failed, | 

In the treatment of nr wounds 
our views ought to be the ſame as in caſe; 
of finus. Indeed, a wound of this kind 
is exactly a ſinus in a recent ſtate ; and 
by conſidering it as ſuch, rhe means of 
cure that will moſt likely prove fuccels- 
ful are at once pointed out. In every 
finus, our intention is to procure a re- 


union of the parts which have been di- 


vided; but. we know from experience 
that this cannot be effected till a certain 
degree of inflammation is induced upon 
them. For this purpoſe, the introduction 
of a cord or ſeton along the courſe of a 
finus bas * proved ſucceſsful; 


and 
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and ſome have, with the ſame views, em- 
ployed irritating injections. When by 
theſe means the internal ſurface of the 


ſinus is ſi {ficiently inflamed, the cure is 


to be con: leted, by compreſſion applied 
in ſuch a manner as to keep the parts in- 


tended to be united in cloſe contact, till 


a ſufficient degree of adheſion is produ- 
ced. Now, in the application of this 
treatment to punctured wounds, it is ob- 
vious, that the previous ſteps which we 
have mentioned for exciting inflamma- 
tion, would ſeldom if ever be neceſlary ; 
for one certain effect of every wound is 
to induce inflammation over all the parts 
which have been injured : So that à priori 


we ſhould be led to conclude, that com- 


preſhon alone would in all ſuch caſes 
prove ſucceſsful; for we know that it 
ſeldom fails in other caſes of ſinus where 
a due degree of inflammation is indu- 
ced, But we are deterred, in punc- 
tured wounds, from the immediate uſe 
of this remedy ; at leaſt where they pe- 
netrate to any conſiderable depth, from 
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our uncertainty with reſpect to extra- 
neous bodies being lodged in them or not, 
and from the inflammation in wounds of 
this kind being apt to run too high. In 
ſuperficial wounds, indeed, where we are 
certain of being able to extract any ex- 
traneous matter, and where the inflam- 
mation is for the moſt part moderate, 
compreſſion may be employed immedi- 
ately; and when properly applied, it will 
not often fail. But for the reaſons jult 
mentioned, it can ſeldom be employed 
with ſafety in wounds of much import 
ance. : 7 
The practice I have long adopted in 
wounds of this kind is this: When they 
run in ſuch a direction as to prevent a 
feron from being carried along their 
whole courſe, I lay them open immedi 
: ately from one extremity to the other, or 
as far as it can be done with ſafety, ei- 
ther with a probe-pointed biſtoury, or 
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0 with a ſcalpel and director: and this be- d 
ing done, the parts are dreſſed in the at 


manner we have adviſed above, in caſes ir 
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of ſimple inciſed wounds. But when it 
appears that a ſeton can with propriety be 
uſed, emollient poultices are firſt applied 
and continued till a free ſuppuration is 
induced, and till there is no longer any 
cauſe to fear that the ſymptoms of in- 
flammation are to proceed too far. A 
cord is then introduced nearly equal to 
the ſize of the opening; and being al- 
lowed to remain till there is reaſon to 
imagine that any extraneous matter lod- 
ged in the wound is diſcharged, it is then 
gradually leſſened, by taking away a 


thread or two every three or four days; 


and when reduced to a third or fourth 
part of its original thickneſs, it is taken 
out entirely; when the remainder of the 
cure is for the moſt part eaſily effected, by 
the application of moderate preſſure a 
the courſe of the wound. 

When a punQured wound is laid open 
at both ends, a cord may be eaſily intro- 
duced by means of a blunt probe, with 
an eye at the end of it. But when the 


inſtrument has not paſſed through the 


H2 integuments 
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integuments on the oppoſite ſide to which 
it entered, a counter opening muſt be 
made, either by cutting with a ſcalpel 
on the round: end of a blunt probe, or by 
paſſing a lancet-pointed needle, covered 
with a canula, along the ſinus, and puſhing 
it out at the oppoſite fide with the ſeton 
attached to it, \ 

In either of theſe ways the cure of 
ſuch wounds may often be accompliſh- 
ed. But wherever the practice is admiſ- 
ſible, I am clearly of apinion, that lay- 
ing them open immediately after the ac- 
cident is preferable, to the other: for 
by means of it all extraneous bodies are 
at once brought into view; hemorrha- 
gies are eaſily reſtrained ; and all that 
pain and trouble which ſometimes occur 
from a partial diviſion of nerves or ten- 
dons are directly obviated. Nor is the 
inflammation, which often ſucceeds to 
ꝓunctured wounds, apt to run ſo high a 
it uſually does when any other mode of 
treatment is adopted: 80 that much 
diſtreſs would be prevented, and much 
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time ſaved, if this method of cure was 
more generally practiſed, -TFo thoſe not 
much -accuſtomed to this kind of buſi- 
neſs, the enlarging of a ſmall puncture, 
ſo as to form an extenſive wound, ap- 
pears to be unneceſſary and cruel: but 
whoever has ſeen much of this branch 
of practice will know, that the greateſt 
diſtreſs often ariſes from the ſmalleſt 
punctures; that ſurgeons are often baf- 
fled and much diſappointed in their treat- 
ment of them; and he will ſoon find, 
that nothing ſo effectually obviates this 
as the practice we have mentioned, that 
of laying the punctures freely open as 
ſoon as poſſible after they are inflicted. 
Indeed, the ſooner it is done, the better. 
No advantage can accrue from delaying 
it; and a patient always ſubmits to it 
moſt readily at firſt, while at the ſame 
time it is productive of leſs pain than t 
muſt neceſſarily give when the parts 
are ſwelled and inflamed, which they 
commonly are in the courſe of a few 
days from the time of ſuch injuries 

H 3 being 


— —— ͤ —— — — —— 


119 Of Punctured Wounds. Ch. XVI. Ses 


being inflicted. In every wound there- of 
fore of this kind, particularly in thoſe the 
which are often received in duels with int 
ſmall ſwords, and in battles with the fo 
$1 points of bayonets, the enlargement wl 
ſhouid take place even before the parties EN 
are carried from the field ; by which ma- 
ny - inconveniences which. naturally at- for 
tend theſe injuries would be prevented. be 
There are ſome caſes, however, in ru 
which this practice cannot with proprie- mi 
ty be followed; in punctures which run tri 
f deep among the large muſcles; and eſpe- no 
cially in ſuch as are contiguous to any of 
af the large Vlood-veſlels and nerves. As pri 
more danger would accrue from wound- Pa 


ing theſe than could probably be com- al 
penſated by any advantage gained by di- uſ 


lating the wounds, it is better in ſuch of 
circumſtances to reſt ſatisfied with lay- int 
ing the parts open as far as it can be done the 
with fafety; to truſt to the ſuppuration pe 
which will enſue for bringing off any ex- 8e 
traneous matter that may be lodged in pr 


the wound ; and to a proper application alc 
n of 
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of preſſure for completing the cure. Or 


the practice we have mentioned above, of 


introducing a ſeton, may be attempted ; 
for a cord may be paſſed with ſafety 
where it might be very improper and 
even dangerous to make a deep inciſion, 


But it. is proper to obſerve, that there are 


ſome caſes in which even a ſeton cannot 
be introduced: for a puncture ſometimes 
runs in. ſuch a direction, as not.to ad- 
mit of a counter-opening, We mult here 
truſt to a proper application of preſſure, 


not merely for preventing any lodgement 


of matter, but for effecting a cure by 
producing an. adheſion of the divided 
parts; and when this fails, injections of 
a moderate degree of aſtringency may be 
nſed with advantage : but as remedies 


of this kind tend to counteract the very 


intention for which ſetons are employed, 
they ſhould never be adviſed till it ap- 
pears that the latter will not ſucceed. 
Setons, as we have already obſerved, 
prove uſeful, by exciting inflammation 
along the courſe of a ſinus. Now, one 

H 4 uſual 
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uſual effect of aſtringent applications is, 
to diminiſh or even to remove inflam- 
mation. They ſhould never therefore 
be employcd till all the ordinary means 
of cure have failed, when they may be 
uſed with a view to check the flow of 
matter when it is diſcharged in too great 
quantities, and in order to induce ſome 
degree of calloſity over the ſides of the 
ſores. | 
We think it right in this place to remark, 
that practitioners have differed much in 
their opinions with reſpect to the ule of 
aſtringent injections in wounds: for while 
ſome are in the daily habit of employing 
them, others have ſaid that they are always 
pernicions, and ought never to be uſed. 
In the early ſtages of wounds they can 
never be neceſſary ; and as they may do 
harm by waſhing away the matter too 
freely, they ſhould never be uſed as long 
as a cure is expected, either by the for- 
mation of new granulations, or by adhe 
fion ; but whenever we have reaſon to 
conclude that this cannot probably hap- 


Pen, 


Sect. III, Of Punctured Wounds. 113 


pen, we may with propriety recommend. 
them. Various forms of them are men- 
tioned by authors; but none of them are 
ſo harmleſs, and at the ſame time anſwer 
with ſach certainty, as weak ſolutions of 
faccharum ſaturni. Lime-water is uſed 
with the ſame views; and water ſtrongly 
impregnated with alum, or mixed with 
an equal quantity of claret or port-wine, 
is often employed with ſucceſs. 


rk, In the treatment of punctured wounds 

in where ſetons cannot be employed, it is 

of ſometimes difficult to prevent the exter- 

nil nal aperture from cloſing long before | | i 
ing any tendency to heal appears in the bot- | = 
ay; I tom of the ſore; and if it be not prevent- | | Ml 
ed. ed, much miſchief is apt to enſue by mat- | | 
can ter collecting beneath, and burſting out nl I 
do from time to time. With a view to pre- q 
too vent this diſagreeable occurrence, tents 1 
ong are employed of prepared ſponge, gen- 1 
for- tian root, and other articles, which, by 1% 


Ther ſwelling with the moiſture of the ſores, 
1 to ſerve very effectually to keep them open. 
be | But 
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But while they anſwer this purpoſe, they 
are very apt to do miſchief. When the 
opening of a ſore is plugged up with a 
tent, the matter which forms can never 
be diſcharged but at the renewal of the 
dreſſings; by which means it will neceſ- 
ſarily collect in ſuch quantities as to give 
riſe to abſorption, as well as to the for- 
mation of ſinuſes, by the matter ſpread- 
ing between the layers of the contiguous 
mulcles. Tents, therefore, which are of 
ſolid materials, ought never to be of ſuch 
a magnitude as to fill the openings of ſores, 
They will not readily do harm when they 
are of ſuch a diameter as to admit of a diſ- 
charge of matter while they are inſerted, 
But when they are employed of ſuch 
- ſizes as to fill the openings entirely, they 
ought always to be hollow; by which the 
apertures into the ſores will be prevent- 
ed from, contracting, while the matter 
will be diſcharged as quickly as it is 
formed. For this purpole practitioners 
ſhould be provided with tubes of diffe- 

rent 


1 
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rent forms and ſizes, ſo as to be able to 


ſuit any aperture they meet with. Sil- 
yer tubes are. commonly employed ; but 
thoſe of lead anſwer better. Being ſoft- 
er than the others, they do not create 
ſo much uneaſineſs, and they are more 
readily formed into any particular ſhape, 
ſo as to anſwer for ſinuſes of a ſtraight 
or crooked direction. 

We maſt obſerve, however, that tents 
and tubes of every kind ſhouldbe uſed with 
caution ; and it is more particularly neceſ- 
ſary that this ſhould be held forth to be- 
ginners, for there is no point in practice 
in which they are more apt to err. As 
they are early made ſenſible of the danger 
which enſues from matter being allowed 
to collect in ſores, they very univerſally 
fly to the aſſiſtance of tents wherever a 
puncture or a ſinus is diſcovered. But 
it is right they ſhould know that tents are | 
ſeldom neceſſary : for when once a vent 
is given to matter, the opening will in 
general be preſerved merely by the con- 

| tinuance 
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tinuance of the diſcharge. In a few in- 
ſtances, indeed, it is otherwiſe; and in 
all ſuch caſes the leaden tubes ſhould be 


preferred. 


We come now to ſpeak of thoſe 
wounds which are attended with lace- 


ration and \ contuſion; and as both of 


theſe circumſtances require nearly the 


- fame method of treatment, it will not 


be.neceſlary to ſpeak of them in ſeparate 
ſeions, | 


SECTION Iv. | 
Of Lacerated and Contuſed Wounds. 


A Wound is faid to be lacerated, when 
che parts, inſtead of being divided 
with a ſharp-cutting inſtrument, are for- 
cibly tore aſunder ; and when, inſtead of 
a ſmooth equal ſurface, the edges are 
ragged and unequal: And we conclude, 
that contuſion takes place when a wound 
h | has 


Seft. V. and Contuſed Wounds. 117 


has been made with a blunt or obtuſe 


Contuſed and lacerated wounds differ 
in many points from ſimple inciſed 
wounds ; bur in nothing more than in 
this, that while. they are commonly more 
hazardous, they ſeldom at firſt exhibit 
ſuch alarming appearances. Thus a 
ſimple cut, which commonly heals with 
eaſe, is often attended with a much 
greater retraction of the divided parts, 
and with more profuſe hemorrhagy, than 
a contuſed or lacerated wound, Indeed 
it is a frequent effect of contuſion and 
laceration to prevent the effuſion of 
blood, by which inattentive obſervers, 
in forming opinions of injuries of this 
kind, are very apt to be deceived : for 
as hemorrhagy is the moſt alarming 
{ſymptom with which wounds are attend- 
ed, when it does not occur to any great 
height, they are apt to conclude that 
nothing bad can happen. Practitioners 
of experience, however, will not be de- 
ceived by this: for it has long been 

known, 
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known, that injuries of this kind prove 
always more dangerous than any other 


kind of wound; and the more violent 


the contuſion or laceration has been, the 
leſs blood is always poured out, inſomuch 
that there are inſtances even of limbs be 


ing tore off without any hemorrhagy en- 


ſuing. 

The pain of lacerated and contuſed 
wounds generally varies according to the 
violence of the injury. Thus, in leſſer 
contuſions, the pain is often ſevere, while 
it is apt to be inconſiderable where the 
nerves of any part have been "completeh 


deſtroyed. 


The immediate effect, bark of lacera- 
tion and contuſion, is ſwelling or tume- 
faction, which always takes place in : 
greater or leſſer degree in the retracted 


edges of the wound. This ſeems to be 


the conſequence of effuſion into the ſur- 
rounding cellular ſubſtance. When the 
violence has not been ſevere, this effuſion 
commonly terminates in ſuppuration; 


the contuſed parts ſeparate from thoſc 


beneath 


proce 
diate! 
An 
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beneath in the form of ſloughs; and a 


cure of the remaining ſore is obtained 
by the means we pointed out when ſpeak- 
| ing of ſimple inciſed wounds, But when 
the parts are ſo much injured as to have 
their texture much deftroyed, and eſpe- 
cially when any of the larger arteries 
have been obliterated, there will always 
be, cauſe to ſuſpect that mortification will 
occur. In ſound conſtitutions, and where 
the wound is not extenſive, even this will 
not often prove fatal: for in ſach cir- 
cumſtances the mortified parts common- 
ly fall ſoon off, and a cure is afterwards 
effected in the uſual manner. But in 
wounds attended with contuſion or lace- 


ration to any conſiderable extent, if the 


habit of body be not perfectly good, the 
gangrene which enſues is always to, be 
conſidered as hazardous: for the diſeaſe 


does not neceſſarily ſtop with the parts 


which have been injured; but is apt to 
proceed to thoſe which were not imme- 

diately hurt by the accident, 
And again, even where mortification 
does 
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does not ſucceed immediately, when parts 
have been either much lacerated or con- 
tuſed, ſuch a violent degree of inflam. 
mation is apt to occur as often termi- 
nates in mortification, notwithſtanding 
all our endeavours to prevent it; and 
in whatever way the diſeaſe be induced, 
it is always attended with much danger: 
for beſides the riſk| of parts being de- 
ſtroyed by it, which are immediately 
neceſſary for life, the abſorption of pu- 
trid matter from a gangrenous ſurface 
proves often ſuddenly fatal, even when 
the ſize of the ſore is ſo inconſiderable 
as to give no cauſe to ſuſpect danger. 
It is therefore obvious in the treat- 


ment of contuſed and lacerated wounds, 
that our principal object is to guard a- 


gainſt the acceſſion of gangrene. But it 
is likewiſe clear, that this is not always 
to be done by the ſame fort of means: 
for we may readily ſuppoſe, that much 
advantage may be derived from blood- 
letting, and other evacuations, where the 
injured parts are highly inflamed, while 

| 1 
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no benefit would probably reſult from 
them in any other ſituation. This, how- 
ever, is a point of importance, and merits 
rea ler attention. 

In lacerated or contuſed wounds, where 
the parts are much injured, it is the com- 
mon practice to give large quantities of 


warm dreſſings and other antiſeptics with 
a view to prevent gangrene, It is evi- 
dent, however, that the indiſcriminate 
adoption of this practice muſt frequently 
do miſchief : for however beneficial ir 
may be in particular caſes, where gan- 


grene has already taken place, it is cer- 


tain that it will. rather do harm where 


ſymptoms of inflammation ſtill continue 


violent; and unleſs mortification actually 
exiſts, it is not clear that in any inſtance 
it will prove ſerviceable ; for although 


we have various proofs of the efficacy of 


bark in putting a ſtop to the progreſs of 
gangrene, I have never in any caſe been 


ſenſible of any W 1 being derived 
Vor. V. 1 from 


bark almoſt immediately, and to apply 


- 
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from it when uſed as a preventive of 
It, 

Gangrene may ariſe in theſe wound; 
from two cauſes: From the floppage 
of the circulation by the total de- 
ſtruction of the large blood-veſlels of 
a part; and from violent inflamma. 
tion. ; | 3 

Gangrene proceeding from inflamma- 
tion is. moſt to be dreaded here; for that 
which ariſes from the deſlruction of blood: 
veſlels is by no means fo frequent. The 
. inflammation therefore which takes place 
in wounds of this kind, will always de- 
mand our attention in the firſt place. 


As the hemorrhagy, ſubſequent to con 


tuſion or laceration, is ſeldom alarming, 
and. as. blood diſcharged from any of the 
veſſels that have been injured tends more 

effectually than any other remedy to pre- 
vent inflammatoin ; ſuch quantities ſhould 
be taken away in this manner as the na- 
ture of the injury may indicate, and as the 
ſtrength of the patient may admit. Af 


ter 


of 
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ter this, if the divided arteries continue 
to throw out blood, they muſt be ſecu- 
red by ligature: for till the diſcharge 
of blood be ſtopped, the patient will not 
conſider himſelf. as ſafe; nor can the 
wound be examined with accuracy, The 
parts are now to be cleared of all extra- 
neous bodics, as far as this can be done 
with propriety, and are to be placed as 
much as poſſible in their natural ſitua- 
tion; but no kind of ſuture ſhould be 
employed for their retention, If the 
violence which has been done to them 
has been conſiderable, and eſpecially if 
the patient complains of much pain, it 
will be ſtill neceſſary to take away blood 
in proportion to the ſtrength of the pa- 
tient; and as local blood-letting proves 
in ſuch caſes always highly ſerviceable, 
the beſt method of diſcharging it is by 
means of leeches, applied as near as poſ- 
hble to the edges of the fore, Indeed no 
remedy I have ever employed proves ſo 
certainly uſeful as the diſcharge of blood 
in this manner; for it not only tends to 

12 prevent 
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prevent the inflammatory ſymptoms from 
running high, but it very commonly ren- 
ders the pain moderate, even when it has 
previouſly been ſevere. It ought never 
therefore to be omitted; but the practi- 
tioner ſhould take care that it be propor- 
tioned as nearly as poſſible to the vio- 
lence or urgency of the ſymptoms : for 
the diſcharge of a ſmall quantity of blood 
will in ſome caſes of contuſion or lace- 
ration prove fully ſufficient ; while in 
others, it is neceſſary to repeat the ope- 
ration once and again. 

As ſoon as a ſufficient quantity of 
blood is diſcharged, the parts affected, 
after being drefled with pledgits of any 
emollient ointment, ſhould be complete- 
ly covered with a warm emollient poul- 
tice; and this, together with warm fo- 
mentations, ſhould be renewed three or 
four times a-day, ſo as to promote, 
with as much certainty as poſſible, the 
formation of pus. To induce ſuppu- 
ration in 'wounds of this kind, is in- 
deed an object of the firſt importance: 

5 it 


it 
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it generally relieves all the ſymp- 
toms; and till ſuch time as it takes 
place, we have often reaſon to dread the 
event, 

We commonly find, when ſores of this 
deſcription become covered with good pus, 
that the pain and tenſion abate; and ſuch 
of the parts as have been much lacerated 
and contuſed, and which hitherto have 
been floughy or perhaps black with mor- 
tification, begin now to ſeparate from 
thoſe beneath: and this being accom- 
pliſhed, they may in general be cured in 
the ſame manner with wounds of any 


other kind, Nay, when brought to this 


healing ſtate, we may even attempt with 
ſafety to expedite the cure by drawing 
the edges of the retracted ſkin into con- 
tact, either by means of the uniting 
bandage or with adheſive plaſters; for al- 
though this would be improper in the 
commencement of ſuch wounds, while 
there is any riſk of the tenſion and in- 
flammation proceeding too far, it may 
with much propriety be adviſed when 
| | I'3 | there 
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there is no longer any reaſon to be afraid 
of tlieſe ſymptoms. 


When practitioners are immediately 


called, ſo as to employ the means we 
have mentioned in due time, they will 
not often fail in ordinary caſes.: but it 
frequently happens, whether from the 
violence of the injury, the tendency in 
ſome conſtitutions not only to inflamma- 
tion but to gangrene, or from the proper 
remedies not being timeouſly applied, 
that all the ſymptoms become daily worſe, 
and, notwithſtanding repeated blood- 
lettings both general and local, all thoſe 
parts which were at firſt inflamed become 
perfectly black and mortified, We are 
not now to truſt to evacuations :' on the 
contrary, whatever tends to debilitate 
ſhould be avoided ; and we know from 
experience, that, in this ſituation, no re- 
medies prove ſo uſeful as thoſe which in- 
vigorate and reſtore the tone of the con- 

ſtitution. 
With this view, the patient ſhould be 
deſired to live upon nouriſhing food. 
He 
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He ſhould be allowed as large a quantity 
as he can take, of good wine, or of ſtrong 
malt-liquor, or of both; and Peruvian 
bark ſhould be given in as large doſes, 
and theſe ſhould be as frequently re- 
peated, as his ſtomach will permit. In- 
deed bark is perhaps the only remedy 
on which we can place any dependence; 


and as we know from experience that it 


may with ſafety be given in great quan- 
tities, it ſhould always be exhibited in 
caſes of this kind without farther limita- 
tion than what neceſlarily ariſes from the 
ſtate of the ſtomach. We may remark, 
too, that it proves in general uſeful nearly 
in proportion to the quantity which is 
taken ; and it often happens, that large 
doſes are not more nauſeated than thoſe 
which do not contain above half the quan- 
tity, Where it is of importance to throw 
in a large quantity of the remedy in a 
ſhort ſpace of time, as is always the caſe 
in gangrene, it ſhould never be given 
in leſs than doſes of a dram, or even of 
two drams when the patient can bear it ; 
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and theſe ſhould be repeated every hour. 


Bark, in ſome caſes, ſeems to prove more 


powerful when conjoined with the vi- 
triolic- acid: elixir of vitriol may there- 
fore be given along with it, In gan- 
grene ariſing from debility, opium fre. 
quently proves uſeful; and as it does not 
counteract the bark, the two remedie: 
may with ſafety be preſcribed together. 

In the mean time, the ſtate of the ſore 
muſt be particularly attended to. A 
long as there is any tendency in the con- 
tiguous parts to inflammation, the beſt 
applications, perhaps, are warm emoll- 
ent poultices and fomentations ; for, 
we have elſewhere ſhown, that the ſepa- 
ration of mortified parts is commonly 
effected by a ſuppuration taking place 


between them and the adjoining ſound 


parts, we neceſſarily derive moſt advan- 
tage from whatever tends to promote it“. 


But as no ſuppuration will occur without 


ſome degree of inflammation, when there 
Is 


* Vide Treatiſe on Ulcers, &c. Part I, where this ſubjec 
is more fully conſidered, 


is no reaſon to imagine that this will 
otherwiſe happen, we ſhould endea- 
vour to excite it by the application of 
warm dreflings to the fore, and eſpeci- 
ally by the uſe of ſtimulating ſubſtances 
to the contiguous ſound parts. Mu- 
ſtard applied in the form of a poul- 
tice, as well as ſome others of the rube- 
facients, have proved uſeful in this man- 
ner; and I have employed with advan- 
tage a ſtrong ' ſolution of crude ſal-· am- 
moniac in vinegar and water. It is pro- 
per, however, to obſerve, that this prac- 
tice muſt be managed with caution : for 
much inflammation might often prove 
detrimental, while in every inſtance it 
would be unneceſſary; for we know from 
experience, that a ſmall degree of it 
proves always fufficient, As ſoon, there- 
fore, as it is obſerved that the mortified 
parts are ſurrounded with a kind of in- 
flamed ring, the ſtimulating applications 
ſhould be removed in order to give place 
to warm emollients for the purpoſes men- 
tioned above. Any parts that are com- 


pletely 


_— | 


and it may be productive of much harm, 


ving more free acceſs to the ointmentz, 
and other remedies uſed as dreſſings, 


have not in any inſtance ſeen it prove 


uſeful, and in different caſes I have been 
ſenſible of its doing miſchief. It may 


I have known ſcarifications prove hurt 


rhagies. 
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pletely mortified may with ſafety be 
removed ;. indeed the offenſive ſmell 
which they produce renders this a ne- 
ceſſary meaſure : but the common prac- 
tice of making incifions through the 
diſeaſed parts into thoſe beneath which 
are ſtill ſound, ſhould never be adopted, 
No advantage can be derived from it, 


It is recommended with the view of gi. 


than could otherwiſe be obtained; but! 


very readily carry the putrid matter cf 
gangrene more deeply into the contigy 
ous ſound parts than it would otherwilc 
penetrate, In ſome caſes it has evidently 
induced more inflammation than was ne 
ceſlary ; and in more inſtances than one 


ful, by exciting very troubleſome hemor- 


Dy 


dect. IV. and Contuſed Wounds, 131 


of the other remedies we have juſt men- 
tioned, and eſpecially if the ſtrength of 


& the patient be ſupported with wine and 
p nouriſhing food, even bad caſes of gan- 
8 


grene will often terminate happily; the 
mortified parts will ſeparate, and the 
remaining ſore will heal kindly and ea- 
fily with common mild dreſſings: But 
in other inſtances, notwithſtanding all 
Wour endeavours, the diſeaſe will conti- 


its fatal termination. When gangrene is 
ſeated in any of the extremities, it is the 


een ¶ common practice, when other means of 
na) cure fail, and when the mortification is 
r of WW till advancing, to amputate above the 
g diſcaſed parts: we have elſewhere ſhown, 
vile N however, that this practice ſhould not be 
ntly adopted; and when treating of amputa» 
; ne 


ter on the conſideration of it. 
In the treatment of mortification, it is 
a good general rule to be very ſparing 
of every evacuation from the firſt appear- 
ance 


By perſiſting in the uſe of bark, and 


nue to ſpread, and nothing will prevent 


tion, we ſhall again have occaſion to en- 


6 
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ance of the diſeaſe, and this eſpeciall 
with reſpect to blood-letting. But in 
addition to what I have already obſerved, 
I think it right to remark, that in al 
caſes of inflammation where the approach 
of gangrene is dreaded, and particularly 
in wounds attended with much contuſion 
or-laceration, till mortification actually 
occurs, we ſhould proceed with freedom 
in an antiphlogiſtic courſe, particularly 
in diſcharging as much blood as the de. 


© gree of inflammation may appear to ren- 


der neceſſary ; and I inſiſt on this point 
the more fully, from having often ob- 
ſerved much miſchief enſue from pratti- 
tioners being too timid in adviſing it, 
Being afraid of ſinking the patient too 
much, they avoid the only remedy that 
could probably ſave him: for, in ſuch 
circumſtances, it. is the violence of the 
inflammation of which we have molt rea- 
ſon to be afraid;:and as we know of no 
remedy which can with ſuch certainty 


be depended upon for removing inflan 


mation as blood-letting, it ſhould be pre- 
ſcribed 
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ſeribed with as much freedom as the 
firength of the patient and other cir- 
cumſtances will permit; by which the 
acceſhon of gangrene will often be pre- 


cl WY vented when all the uſual remedies Eren 
5 WH probably fail. 

on What we have hitherto ſaid in this 
ly i and the preceding ſections, may be con- 
m fidered as common to wounds in gene- 
nal: We now proceed to confider thoſe 
de. Wi wounds, which, either from the nature 
-- of the part wounded, or from its ſitua- 
int Wi tion,” demand a peculiar treatment, 

b- | 
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hat ' Of Wounds in the Veins. 

ach | 

the 


wy T is difficult to reſtrain the hemor- 
no rhagies which ſometimes enſue from 
at) wounded arteries, on account of the 
an” force with which the blood i 
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pelled into them by the heart, and on 
account of their muſcular coats, which 
prevent them from collapſing readily, 
But in the veins neither of theſe circum- 
ſtances take place; the contractile power 
with which they are endowed is very in- 
confiderable ; and we do not. perceive 
that the circulation in them is much at- 
fected by the action of the heart. 

For theſe reaſons, wounds in the veins 
heal with more eaſe and are attended with 
leſs danger than wounds of the arteries: 
Indeed we know, that the largeſt veins 
are often much injured, and that no bad 
| ſymptom will enſue ; while very trouble 
ſome conſequences | will follow from 
wounds even of ſmall arteries. In ge- 
neral, therefore, we have no great reaſon 
to be afraid of wounds in the veins : for 
while we have it in our power to check 
the hemorrhagy, we never obſerve any 
detriment to enſue even from the obli- 
teration of the largeſt external veins ; for 
the anaſtomoſing branches ſo readily ad- 
mit of dilatation, that they ſoon become 

ſuff- 
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ſufficient for carrying on the circulation 
beyond the parts affected. | 
We commonly find, that a longitudinal 


cut in a vein heals with eaſe when it is 


ſlightly covered with a piece of dry lint 
or ſoft old linen: When this fails, the he- 
morrhagy may be always ſtopped by the 
application of a piece of dry ſponge or of 
agaric to the bleeding orifice, and ſecu- 
ring it with moderate preſſure. But in 
tranſverſe cuts in the large veins, or when 
any of them are cut entirely acroſs, it may 
ſometimes happen either that preſſure 


cannot be properly applied to the wound, 


or that it does not prove ſufficient for 
ſtopping the . diſcharge : In ſuch caſes 
eſcharotic applications are commonly 
adviſed, and by ſome practitioners the 
actual cautery is employed; but none of 
theſe can be depended on; and they are 
apt to create a good deal of uneaſineſs. 
The ſame remedy therefore ſhould be 
employed here that we daily uſe in he- 
morrhagy from wounds in the arteries, 
namely, ligatures; which, when pro- 


perly 
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perly applied, neither fail in their effec, 
nor produce any material inconveniency, 
In the application of ligatures, we have 
elſewhere ſhown, that the crooked needle 
ſhould ſeldom or never be uſed, and that 


the tenaculum alone ſhould be employ: 
ed. f 


SECTION VI. 
O Wounds in the Lymphatics. 


THE lymphatics are equally liable w 
1 injuries with other parts of the 
body: As they often lie contiguous t 
veins, they are ſometimes wounded in 
the operation of blood-letting ; and they 
are not unfrequently cut in opening bu- 
boes and other glandular collections of 

matter. | 
When the ſmaller branches only of 
lymphatics are opened, we may readily 
ſuppoſe 


of 


dihy 


Seck. VI. in the Lymphatics. 137 


ſuppoſe that they will heal along with 
the reſt of the wound; but the wounded 
lymphatic is ſometimes ſo large, that it 
does not heal ſo ſoon as the other parts, 
but continues to pour out its contents 
in conſiderable quantity, giving a good 
deal of inconveniency, and at the ſame 
time weakening the patient: We ſhould 


never heſitate therefore in putting a ſtop 


to the diſcharge. 

Various means have been propoſed for 
effecting this. In ſome caſes it has been 
done by compreſſion alone: Aſtringents 
have been adviſed, together with the ap- 
plication of dry ſponge, agaric, and of 
common puff - ball; and both the actual 
and potential cauteries have been uſed. 
But when moderate preſſure fails, the 
moſt effectual remedy is the taking up 
the ijured lymphatic with a ligature, in 
the ſame manner as we do wounded arte- 
ries. No objection can be made to this; 
and it anſwers the purpoſe in wy moſt 
certain manner. 
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this chapter, I had occaſion to ſpeak d 
the conſequences which ſometimes enſue 
from partial diviſions of nerves and ter 


. preſent it might be ſufficient to refer 
to theſe parts of the Work; but I ſl 
now make a few additional obſer 
tions. | 


tendons are partially divided along vi 
other parts; but when no pain ariſes fron 
it, this accident does not particular) 


SECTION VI. 


Of Wounds in the Nerves and Tendons, and f 


Ruptures of the Tendons. 


HEN treating of blood-letting 


as well as in a preceding part d 


dons, and of the means which ſeem to 
beſt adapted for removing them. 4 


It muſt often happen, that nerves and 


come under the obſervation of pra- 


tioners. In ſuch caſes they heal alony 
with 
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with the other parts of the wound: But 
in various inſtances, either from ſome . 
ſingular degree of irritability in the in- 
jured parts, or from a peculiarity of 
conſtitution, which we cannot explain, 
the ſlighteſt puncture of a nerve or of a 
tendon, will induce very ſevere pain, in- 
flammation, convulſions, and even death. 
Whenever we have reaſon to ſuſpect, 
from the violence of the pain, that the 
other ſymptoms may ſupervene, the moſt 
effectual means ſhould be immediately 
uſed for preventing them: for when 
once convulſions take place, we are never 
certain of being able to allay them. In 
ſome caſes, large doſes of opiates an- 
ſwer the purpoſe: but when they do not 
very quickly prove ſucceſsful, no time 
ſhould be loſt in putting the only remedy 
in practice, on which we can place much 
dependence; and that is, the complete 
diviſion of the injured nerve or tendon. 
By this we may indeed induce a certain 
degree of inſenſtbility in the parts be- 
neath, or they may even be deprived of 
| K 2 the 


nd o 


ting, 


rt c 
k d 
-nſut 
| tet 
to bt 

A 
refer 
(hal 


ern 


8 and 

with 
| from 
ulach 
rad 
along 


140 Of Wounds in the Ch. XX XVI, 


the power of voluntary motion; but any 
inconvenience which this may occaſion 
will be trifling, when compared with 
the advantages which reſult from the 
operation: For I can from experience 


aſſert, that it ſeldom fails in removing all 


the ſymptoms, when it is timeouſly en- 
ployed ; while, in different inſtance, 
wounds of this kind have terminated in 
death where it has been omitted, 

In this manner we may obviate the 
effects of punctures and partial wounds, 
either in the nerves or tendons : But 
it is neceſſary” to mention the method 
of treatment to be purſued in the heal. 
ing of wounds or ruptures. of the large 
tendons, when they are completely di 


vided, As a complete diviſion of any 


of the large tendons is always at- 
tended with much retraction, it was 
long ago inculcated by praQitioners, 
to draw the retracted (extremities of the 
ruptured tendon into contact, and to 
retain them in this ſituation by ſutures: 
wig | and 
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and this being done, and the limb placed 
in a favourable ſituation, the reſt of the 
ſore was treated in che uſual way. 

There is no reaſon to doubt of cures 
having been often accompliſhed in this 
manner: nay, where tendons have been 
merely ruptured, without any external 
wound, as often happens with the tendo 
Achillis, the retracted ends of the ten- 
don have been laid bare by an inciſion, 
for · the very purpoſe of retaining them by 
ſutures. This, however, is a very pain- 
ful operation; and as the ſame intention 
may be accompliſhed in a mach more 
ſimple manner, it ought to be laid aſide. 
When it was firſt propoſed to unite rup- 
tured or - wounded: tendons by means of 
ſutures, it was the common opinion, that, 
in order to inſure a reunion of divided 
parts, it was abſolutely neceſſary to bring 
them into cloſe contact; and the ſame 
idea prevailed, not merely with reſpect to 
tendons, but with regard to bones, as 
well as other parts. | 

In the treatment of fractured bones 
| K 3 and 


have been ſo far complete, that the uſe 
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and of ruptured tendons, it is no doubt a 
right general rule to endeavour to bring 
the divided parts as nearly into contact 


as poſſible: but we now know that cures 


may be accompliſhed where the retraction 
of parts is ſo conſiderable as to render it 
impoſſible to draw them together; nay, 


that it has often been done, even where a 


portion of a tendon or of a bone has been 
completely removed. Very confiderable 
portions of bone have been regenerated; 


and although we are not certain that any 


part- of a tendon. has ever been renewed, 
yet ſuch adheſions always take place be- 
tween the retracted ends of the divided 


. tendon and the contiguous parts, as tend 


in a great meaſure to ſupply the deficiency, 
Thus I have known different inſtances af 
the tendon of the rotula being ruptured, 
as well as of the tendo Achillis : and al- 
though the ends of the retracted tendons 


could never be brought within an inch 
of each other; yet in all of them where 


proper attention was given, the cure 


of 


| 
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of the limbs has been very perfectly re- 
ſtored. Some degree of ſtiffneſs has of- 
ten indeed remained for a conſiderable 
time} but at laſt even this ſymptom has 
very. commonly been removed. 

Wherever a wounded tendon may be 
ſituated, or even. where it is only ruptu- 
red without any injury being done to 
the external parts, the limb ſhould be 
placed in ſuch a manner as will moſt rea- 
dily admit of the retracted ends of the 
tendon being brought nearly together ; 
and when in this ſituation, the muſcles of 
the whole limb in which the injury has 
happened muſt be tied down with a 
roller in ſuch a way as will prevent them 
from all kind of exertion during the 
cure, at the ſame time that the parts are 
placed in ſuch a poſition as will tend moſt 
eſfectually to keep them eaſy and relaxed. 
Thus, in a wound or rupture of the ten- 
don of the rectus muſcle of the thigh, 
the patient's leg ſhould be kept as much 
as poſſible ſtretched out during the cure, 
when the thigh ſhould be in ſome de- 


'K4 gree 


as i ch NA 


gree bent, ſo as to relax the muſcle it(elf | 
as far as it can be done, While in ſimizl 


lar affeftions of the tendo Achillis, the 


knee ſhould be kept conſtantly bent, ſo a 
to relax the muſcles of the leg as much 
as poſſible; at the ſame time that the foot 
ſhould be ſtretched out, fo as to admit off 
the ends of the ruptured tendon being 
brought nearly into contact. In apphy 
ing a roller to ſecure the muſcles and 
tendons in this ſituation, it ſhould be 
done with a firmneſs quite ſufficient for 


the purpoſe, at the ſame time that care is 


taken to prevent it from impeding the 
circulation : with this view, fine ſoft lan- 
nel ſhould be preferred either to linen d 
cotton: for being more' elaſtic, it most 

readily yields to any ſwelling with which 
the limb may be attacked, 4 
The late Dr Monro was the firſt who 
gave any accurate directions for treating 
a rupture of the large tendons; and he 
has probably done it with the more pre-. 
ciſion, from having himſelf experienced 
the effects of this misfortune in the tende 
Achillis, 
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Achillis. As the method which he points 
out, and the inſtruments which he recom- 
mends, are very ſimple and judicious, . 
and as they have in various inſtances been 
found to anſwer very completely, a de- 
ſcription of them will be conſidered as a 
proper addition to this article. 

The different inſtruments uſed by Dr 
Monro, with the ſeveral parts of each of 
them; are repreſented in Plate LXVIII. 

Fig. 9. Is a foot- ſock or ſlipper, A, of 
double quilted ticken; from the heel of 
which, B, the quilted ſtrap, D, is of ſuch 
a length as to reach above the lr of {| 4- 
the leg. | 

Fig. f. A ſtrong quilted calf=piece, E. 
with pye-holes, FF, on each ſide, chrowgh 
which a lace, fig. 2. is to be paſſed, and 
with a buckle, G, ſo placed on its back- 
part, that when the lacing is on the out- 
ſide of the leg, the buckle will be in the 
middle of the lower paþt. Two rows of 
pye-holes are here repreſented, one on 
each fide ; either of which may be uſed 
agcording to the ſize of the leg. 


In 
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In Dr Monro's caſe, the foot and leg 
were firſt wrapped in ſoft flannel ſmoaked 
with fumes of benzoin, when he put on, 
as in fig. 3. the foot-ſock A and calf- 
piece E; and bringing the ſtrap H thro' 
the buckle G, he could by it extend the 
foot, and pull down the calf to what de- 
gree might be judged proper, and there 
it was ſecured with the buckle. 

This bandage anſwered the intention 
perfectly well; and it was wore night 
and day, It ſhould be drawn tighter 
during ſleep, and relaxed when the pa- 
tient is awake and on his guard; during 
which the foot ſhould be placed upon 2 
ſtool, as at I; and the calf- piece ſhould 
be frequently ſtuffed, or made eaſier by 
looſening the lace, ſo as to prevent the 
foot from ſwelling, which is apt to hap- 
pen if this be omitted. To prevent the 
toes from becoming uneaſy, the foot- 

ſock ſhould be left open at the end K. 
During the firſt fortnight the Doctor 
made no motion nor effort with his foot, 
but 
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but was carried in a chair, running on 
caſtors, from one part of his houſe to an- 
other: After this he began to move the 
foot backwards and forwards, ſo gently 
as\not to give pain. In a gradual man- 
ner theſe motions were increaſed; the 
extenſion of the leg and- flexion - of the 
foot were always ſtopped on their produ- 
cing any uneaſineſs. 

On beginning to walk, the affected leg, 
which was the left, was always put be- 
fore the right, ſo that the left foot might 
be as well extended as poſſible. To pre- 
vent any danger from falling, a cane was 
uſed in the right hand. 

The void between the two ends of the 
dirided tendon became inſenſible in a 
few days, except that a ſoftneſs was felt 
there more than any where elſe ; but this 
part turned gradually thicker and harder, 
all a knot was formed in it of the fize 
of a middle-fized plum. At firſt this tu- 
mor was. equally hard with a piece of 
cartilage; but it gradually became ſofter, 


4 and 


FI b _ 
2 T — ̃ .-ſü—x—— 
* * 


148 Of Wounds in tbe Ch. XXXIV. 


and diminiſhed ſo much, that at laſt it 
was ſcarcely perceptible. 

8 With a view to ſtrengthen the leg and 
foot, cold water was poured upon them, 
and immediately thereafter they were 
well rubbed, This was: firſt employed 

| ſome weeks after the accident : but no ad- 

* vantage being derived from it, the parts 

1 were afterwards. ſtrongly rubbed twice 

a- day with unguentum althez, or ſome 

other emollient; and this was continued 

till the limb could be uſed with free- 
dom. 
mn about two weeks from the time of 


| | | receiving the injury, the Doctor was obli- 


ged to go abroad, when he uſed a pair of 


1 Sh ſhoes with heels two inches high, and ap- 
- plied the machine, which we ſhall pre- 


ſently deſcribe, through the day, inſtead 
of the former bandage; which, however, 


4 was always put on at night for a month 


! | longer. 
4 | This new machine, fig, 8. is a piece of 
| ſteel, the middle ſtalk of which, L, is 


| | narrow but ſtrong ; ; the ends, MM, arc 
thin 
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thin and concave, and muſt be adapted 
to the convexity of the foot and fore- 
part of the leg. Three ſtaples, a, a, a, 


ſtand up from the fore-part of the ſteel ; 


one in the middle of each of the broad 
ends, and the third in the middle of the 
ſtalk. All the ſteel, except the ſtalk, 


ſhould be covered with ſoft leather; and 


the concavities of M M ſhould be well 
buffed, as the ſofter rupture-bandages 
commonly are. 

After putting on the ſhoes and nook» 
ings, one end of this machine was put 


upon the broad part of the foot, nearer - 


the toes than the buckle of the ſhoe, and 
the other end was placed upon the fore- 
part of the leg; then one ribband, or a 
thong of leather, fig. 5. was put round 
the foot, and another, fig. 6. round the 
leg, to paſs through the two ſtaples near 
the ends of the machine, and there ſecu- 
red with ſtraps or buckles, but without 
being drawn tight. A third ſtrap or 
ribband, fig. 7. with its middle, N, ap- 
od, to the hollow of the foot, immedi- 


ately | 
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ately before the heel, had its ends pal. 
ſed on each ſide of the foot through a 
nooſe, o o, of a fourth thong of leather, 
P, that came round the quarter-heel of 
the ſhoe, to be afterwards put through 
the middle ſtaple; where, after theſe 
ends, q q, were drawn as tight as was 
thought convenient for extending the 
foot, they were ſecured with the buckle 
or with knots. See the application of 

this machine in figure 4. | 
This was continued for the ſpace of 
five months; but thoſe who may find 
it inconvenient, might uſe inſtead of it a 
thong of leather, ſewed at one end to the 
upper and middle part of the quarter- 
heel of the ſhoe, and faſtened at the other 
end to a garter or ſtrap put above the 
. calf of the leg. The high-heeled ſhoes 
were continued for a conſiderable time: 
two years elapſed before they were 
thrown aſide; by which means, and by 
treating the injured limb during all that 
period with great caution, a very complete 
cure was obtained; while others, who 
haye 
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have not been ſo attentive to the ma- 
nagement of matters of this kind, have 


not been ſo fortunate; ſome of them ha- 
ving the tendon ruptured a ſecond, or 


even a third time, and others remain 


ing ſtiff and lame for a great length of 
time. | | | 


by * 


SECTION VII. 


Of Wounds in the Ligaments. 


BY Ligaments we underſtand thoſe 
flexible bodies which ſerve to co- 


ver. the different articulations, and by 
which many of the bones are firmly 


tied 'to one another, . The bones of 


the pelvis are united by ſtrong liga- 


ments; and we know, that ſeveral other 


bones are chiefly connected by the ſame 
means. But as all theſe ligaments lie 
deep, they are not much expoſed to the 
effects of external violence; and the 
lame cauſe puts ic out of our power to ap- 
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ply any particular treatment for injuries 


which may. accidentally be done to them, 


Our obſervations at preſent are therefore 
chiefly applicable to wounds of the liga- 
ments of joints, commonly termed Cap- 
ſular Ligaments. 


As the ligaments are not ſo plentiful- 


ly ſupplied with nerves as ſome other 
parts of the body, ſeveral anatomiſts have 
been induced to believe that they are 
not poſſeſſed of ſenſibility; by which 
we might be led to conclude, that inju- 
ries done to them would not probably 


require much attention: But although 


Nature for obvious reaſons has not made 


the ligaments highly ſenſible; and altho' 


in a healthy ſtate they will bear much 
fatigue without ſuffering ſo much as 
other parts of the body; yet the fact is 


undoubted, that they are rendered ex- 


tremely ſenſible by diſeaſe; and that 
wounds inflicted on them are frequently 
productive of very alarming conſequen- 
ces. We have often indeed known the 
ligaments of joints much injured, nay 

violently 
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violently lacerated, by the heads of the 
bones which they ſurround being puſhed 
through them, as well as by other cauſes, 
without any bad effect being experienced 
from it; and in ſome caſes the wounds 
have healed as eaſily as if the ligaments 
had not been affected. Theſe, however, 
are rare occurrences, and are by no 
means to be depended upon: for in a 
great -proportion of caſes where joints 
are wounded, the ſymptoms which en- 
ſue are ſeyere and hazardous. Affec- 
tions of this kind, however, are very de- 
ceiving : for in general nothing alarming 
appears at firſt, nor for ſeveral days after 
the accident ; and when the patient is 
treated with care and attention, I have 
known a week paſs over before any other 
ſymptom has been obſerved than what 
uſually takes place in the moſt ſimple 
wounds. But, at length, the patient be- 
gins to feel an uneaſy ſenſation of ſtiff- 
neſs over the affected joint, which by de- 
grees turns more ſevere; when the parts 
become ſwelled, tenſe, and ſomewhat 

Vol. V. L. inflamed. 
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inflamed. In this ſituation the pain is 
in general ſo very ſevere, that the pa- 
tient cannot allow the joint to be touch- 


ed: He complains of a tightneſs round 


the whole, as if it was firmly tied or 
girded ; and the inflammation, 'which at 
firſt was confined to the joint itſelf, is 


now apt to ſpread over the whole limb. 


If the wound or laceration in the cap- 
ſular ligament is large, the ſynovia is of- 
ten diſcharged in conſiderable quantities 
at firſt ; but the ſwelling induced by the 
inflammation gradually puts a ſtop to it, 
till at laſt the wound becomes dry and 
ſloughy. In the courſe of a few days, 


however, extenſive ſuppurations begin 


to form over the joint ;' and on theſe be- 
ing laid open, large quantities of pus are 
diſcharged together with ſynovia. By 


this the tenſion and girding pain are im- 
mediately removed, and the patient ex- 


periences much relief; but ſucceſſive ſup 


purations often take place, which from 


time to time excite a renewal of all the 
ſymptoms, and by which the patient's 
health 
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health is at laſt very apt to be much in- 
jured. . | 
When wounds in the ligaments do not 
heal quickly, and almoſt without the 
formation of matter, this. is in general 
the manner in which they terminate ; at 
leaſt it is the caſe in the larger joints, 
and it is in theſe chiefly that they eyer 
prove alarming. 

From this hiſtory of the riſe and pro- 


3 greſs of the ſymptoms, ſome advantage 
e may be derived in conducting the cure. 
, From this it is evident, that it is not mere- 
1 ly the injury done to the ligament which 
„ ve have to dread, but a ſecondary train 
in of ſymptoms, which are very apt to re- 
- fult from it. Altho' none of the lining 
ire membranes of cavities, which are natu- 
By rally ſhut up from the air, ſeem to be en- 
m- dowed with much ſenſibility, it ſeems to 


ex- de a very common effect of air finding 
| acceſs to them to give them an exquiſite 
degree of it, Of this we have frequent 
proofs in wounds which penetrate the 
cavities of the thorax and abdomen; and 

L 2 it 
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very commonly cover the wound in the 
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it is evidently to this cauſe that we are 
to attribute thoſe conſequences which 
reſult from wounds in the capſular liga- 
ments of joints, 

This points out a very important cir 
cumſtance in the treatment of ſuch 
wounds ; namely, the prevention, as far 
as is in our power, of air finding acceſ; 
to theſe cavities. In large lacerated 
wounds this will, for the moſt part, be 
impracticable; but in common inciſed 
wounds, it may often be very complete 
ly effected. 

It ought never to be attempted, till we 
are certain that any extraneous body 
that may have been carried in is extract 
ed, [This being accompliſhed, we may 


capſular ligament entirely, by pulling the 
ſkin ſo far over it, that the wound in the 
one may not correſpond with that in the 
other ; and as the ſkin about the joints 
is ſufficiently lax to admit of this, it may 
always be eaſily done. We are now to 
fix the ſkin in ſuch a manner that it may 
not 
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not retract, either by ſutures or adheſive 
plaſters: but in general the latter will 
prove ſufficient, if they be aſſiſted by the 
application of a proper bandage; and 
they are preferable to ſutures, which in 
this fituation are apt to excite inflam- 
mation. After the plaſters are ap- 
plied, the ſkin and cellular ſubſtance 
ſhoald be ſupported in their ſituation by 
paſſing a flannel roller ſpirally roun the 
joint, ſo as to produce an equal degree 
of compreſſion over the whole of it, of a 
tightneſs ſufficient for ſupporting the 
parts to which it is applied without in- 
terrupting the circulation, The patient 
ſhould be in bed while the dreſſings are 
apphed, ſo that they may not afterwards 
be liable to be moved; and the limb 
ſhould be put upon a pillow, and placed 
n ſach a ſituation as admits of the ſkin 
and other teguments being moſt com- 
pletely relaxed, which will be found to 
be different in different parts even of the 
lame joint, Thus, in treating a wound 
of this kind in the anterior part of rhe 
L3 knee, 
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knee, the leg ſhould be kept extended du- 
ring the whole progreſs of the. cure ; for 
in this ſituation the ſkin which covers the 
fore part of the joint is moſt effectually 
relaxed ; while, for a ſimilar reaſon, in 
penetrating wounds entering from the 
ham, the leg ſhould be kept bent. 
ln the mean time, in order to prevent 
the acceſſion of inflammation, the patient 
ſhould be put upon. a low diet ; his 
bowels ſhould be kept lax ; a moderate 
| if perſpiration ſhould be excited ; and he 
Ft 5 ſhould loſe a quantity of blood ſuited to 
3 his age and ſtrength. 
1 By treating wounds of the joints with 
it this ſtrict attention, I have known many | 
of them terminate eaſily, which might 


otherwiſe have been productive of much 
diſtreſs : But when theſe means do not c 
prove effectual, or when they have been C 
too long neglected, ſo as that the appli- , 
cation of them is no longer admiſſible, 1 
and which will always be the caſe when t 
inflammation has taken place, other re- 1 


88 medies mult of courſe be employed. 
. | In 
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In this ſituation, our principal object 
is to remove the inflammation ; and if ir 
be not ſpeedily accompliſhed, it will in 
all probability ſpread over the whole 
joint, when it very commonly terminates 
in extenſive ſuppurations. Every prac- 
titioner will know, that ſuch an occur- 
rence is neceſſarily attended with much 
hazard; ſo that nothing ſhould be omit- 
ted by which it can probably be prevent- 
ed. The moſt effectual remedy which I 
have ever employed, is local blood- 
letting; but, in order to prove uſeful, 
it muſt be carried to a conſiderable 
length. In ſtrong robuſt patients, eigh- 
teen or twenty leeches ſhould be applied 
as near to the part affected as they will 
bite; to be repeated daily as long as the 
continuance of the inflammation may 
render it neceſſary. Any of the fimple 
ointments may be applied to the wound 
itſelf ; but one of the beſt applications to 
the joint is the ſteams of warm vinegar, 
which have often appeared to prove uſe- 
ful in preventing the formation of mat- 
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ter. And as the pain in wounds of the 


joints is in general ſevere, large doſes of 
opiates muſt be given to allay it. In a 
few caſes, I have known the pain much 


+ relieved by the external application of a 


ſtrong decoction of white popy-heads by 
way of fomentation ; but for the mot 
part, nothing proves r on the in- 


| ternal uſe of opium. 


By due attention to theſe means they 
will commonly prove effectual, if they 
have not been either too long neglected 
or too ſparingly adminiſtered, From ei- 
ther of "theſe cauſes, however; from the 
violence of the injury; or from ſome con- 
ſtitutional affection; the inflammation 


will, in ſome caſes, {till proceed to in- 
creaſe; and, notwithſtanding all our en- 


deavours, will at laſt terminate in very 
large collections of matter, which will 
be partly within the capſular ligament of 
the joint, partly in the ſubſtance of the 
ligament itſelf, and in part it will be 
found to have ſpread through the cellu- 
lar ſubſtance of the contiguous _ 0 
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ſuch circumſtances, all that we can do is 
to give free vent to any matter that may 
form ; which can only be done by ma- 
king an opening in the moſt depending 
part of the collections as ſoon as the exiſt- 
ence of pus is aſcertained, In this man- 
ner, and by proper uſe of emollient poul- 
tices and fomentations whenever a new 
collection appears to be forming, we will 
ſometimes be able to ſave limbs, which 
other wiſe it would be neceſſary to am 
putate: But whoever has had experience 

in this branch of practice will know, 
that when wounds in any of the larger 
joints terminate in ſuppuration within 
the capſular ligaments, chat the riſk at- 
tending them is great ; and that we can 
never, even under the beſt management, 
have any dependence on their termina- 
ting favourably. The principal reaſon, 
as we have already obſerved, of their 
continuing obſtinate, is the inflammation 
becoming violent ; which when not obvi- 
ated by the means we have adviſed, is 
3pt to produce ſuch large collections of 


matter; 
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matter; and one abſceſs is ſo apt to ſucceed 
to another, that the patient is at laſt ex- 
hauſted, when we are often under the 
neceſſity of removing the limb in order 
to ſave his life. In ſuch circumſtances 
- indeed, there is no room to heſitate; for 
when the ſtrength is much impaired by 
the frequent formation of abſceſſes, if the 
ſame diſpoſition continues, and eſpecially 
if any degree of hectic fever has taken 
place, the riſł attending any attempt to 
ſave the limb will now be conſiderable, 
while the chance of ſucceeding will be fo 
ſmall, that it ſhould never be adviſed, 
But although I am decidedly of opi- 
niol\, in circumſtances ſuch as we are 
conſidering, that it is the ſafeſt courſe to 
amputate the limb; yet 1 by no means 
agree with thoſe who ſay, that almoſt 
every caſe of a wounded joint requires 
the ſame remedy. By many it has been 
| aſſerted that wounds in any of the lar- 
ger joints almoſt univerſally terminate 
ſo unfavourably, that, in order to ſave 
much pain and trouble, as well as riſk to 
n | the 
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the patient, it would be the moſt adviſe- 


able practice to amputate immediately 
after the accident, before there could be 


ay chance of inflammation taking place. 


I am convinced, however, that this opi- 
nion is founded in error ; and my reaſons 
for it are theſe : 

Although it will not of happen that 
complete cures are obtained where the 
capſular ligaments of any of the larger 
joints are extenſively wounded, yet in 
ſome caſes it is otherwiſe. Of this I have 
met with different inſtances : And altho' 
ſuch injuries will not often be ſo effectu- 
ally cured as to prevent a conſiderable 


degree of ſtiffneſs and immobility in the 


joints in which they are ſeated ; yet even 
a complete anchyloſis is an inconveni- 
ence to which a patient ſhould ſubmit, 
rather than to the pain and hazard which 
uniformly attend the amputation of any 


of the extremities. 


As it muſt be admitted, however, that 
the proportion of limbs which are ſaved 
by this practice, is extremely ſmall when 

the 
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the injury done to the capſular ligaments 
of joints are extenſive, this argument 
would not deſerve our attention, if the 


: delay which it occaſions were to be at- 


tended with any additional hazard, or if 
it ſhould preclude ampuration, if at any 
future period of the ſore it might be jud- 
ged advifeable. This indeed has been 
alledged by practitioners : but there is 
much cauſe to ſuſpect that they are 
vrrong; for many who have been accu- 
ſtomed to amputate in the late ſtages of 
ſach ſores, have had more fucceſs than 
generally atrends the practice when ad- 
viſed immediately after the injury is in- 
flicted. And this, in the courſe of my 


experience, has been ſo uniformly the 


caſe, that ſcarcely any have died who 
were not previouſly ſo very much redu- 


ced as to render their chance of recover- 


ing very ſmall indeed; a fituation which 


| we have it always in our power to guard 


againſt, by adviſing the meaſure before 
matters are ſo far advanced. 
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Where the capſular ligament of a joint 
has not only been wounded, but much 
hcerated and contuſed, it may in a few 
caſes be proper to adviſe immediate am- 
putation. But ſuch inſtances are ex- 


tremely rare; ſo much ſo indeed, that I 


have never met with any, excepting 
where the ends of bones have been per- 


haps much broke, and even ſplintered at 


the ſame time. Where this has not been 
the caſe, I have uniformly been in the 
practice of attempting to fave the limb; 
and as in ſeveral inſtances I have ſuc- 
ceeded, without adding to the riſk of 
the patient where the trials have failed, 
I ſhall certainly think it right to conti- 
nue it. 
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SECTION IX. 


Of Wounds in the Face. 


IN che third volume of this Work, we 


entered into a full conſideration of 


wounds of the head, which either pri: 
marily or eventually may affect the 
brain: and in it, and in the fourth vo- 
lame, we treated of the Diſeaſes: of the 
Eyes, Noſe, and Mouth ; we ſhall now 
therefore refer to what was then ſaid 
upon theſe parts of our ſubject, 

In the treatment of wounds in any 
part of the face, one important object 
is to prevent deformity. This is indeed 
an object in every part of the body; but 
in the face it is ſo eſſential, that the 
ſlighteſt injuries done to it require parti- 


cCaular attention. | 
As every cicatrix produces ſome de- 


gree of deformity, we ſhould endeavour, 
in 
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. * 
in every wound of the face, to have the 


divided parts laid as exactly and neatly 
together as poſſible, and to retain them 
by thoſe means which will be productive 
of the leaſt mark. In all ſuperficial 
wounds in the face, as well as in thoſe . 
which run deep, when of a longitudinal 
direction with reſpect to the fibres of the 
injured part, we ſhould truſt to adheſive 
plaſters alone for retaining them. But 
wherever the edges of a wound retract 
much from each other, as we will not, be 
able in any other manner to retain them, 
ſutures ought without heſitation to be 
employed; and of theſe che twiſted ſu- 
ture, deſcribed in Chap. I. Sect. V. Vol, I. 
ought in general to be preferred; for it 
prevents retraction with more certainty 
than the others, at the ſame time that ic 
ks not productive of more pain or uneaſi- 
neſs. In this manner it is more eſpecially 
by neceſſary to treat all wounds of the lips, 
which cannot indeed in any other way 
be prevented from leaving much defor- 
mity': we ſhall refer, however, to the laſt 
volume 


A 
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Ell Ws 5 volume of this Work for what was far- 
. | ther ſaid upon this point when treating 
1 of the operation for the Hare Lip. 

i'd Wounds in the cheeks are apt to pe- 
1 netrate the ſalivary ducts leading from 
J 5 the parotid glands; and as this is fre- 
I + quently productive of much inconveni- 
1 5 ence, by the divided duct continuing to 
„ . pour out the ſaliva long after the reſt of 
| the wound is healed, it becomes an im- 
| p portant object in many inſtances to ac- 
compliſh a cure, But as we entered into 
a particular conſideration of this point in 
the fourth volume of this Work, chapter 
XXX. Sect, XIV. we muſt now refer to 
what was then ſaid upon it. 

In the fore-head, wounds are ſome- 
| times attended with hemorrhagies, which 
E prove troubleſome from our not being 
A able in the uſual manner to apply liga- 
A tures upon the arteries from whence 
| 


| the blood is diſcharged, owing fo their 

| running in a groove of bone; which is 
iN the caſe with a ſmall branch which 
| | | phaaſſes out on each ſide from the internal 
| carotid 
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carotid immediately . above the eye. 
brows. In all ſuch caſes, we ſhould, 

in the firſt place, employ ſponge, agaric, 
or any mild aſtringent, along with gen- 
tle compreſſion ; and when this fails, we 
may endeavour to pull out the bleeding 
veſſel by means of the tenaculum, and in 
this manner may tie it with a ligature. 
I once ſucceeded in this way with per- 
fet eaſe, when every other method had 
been tried in vain. 

It may ſometimes happen, however, 
that even this will fail, In ſuch caſes, 
when the hemorrhagy continues ſo pro- 
fuſe as to endanger the patient, it may be 
proper even to remove that portion of 
the Kull in which the veſſel is incaſed ; 
or, in the hands of a nice operator, the 
intention may be anſwered by taking a- 
way the outer table of the ſkull only: 
for, in ſome' caſes; theſe arteries run for 
a conſiderable ſpace between the two la- 
mina of the bone; and in ſuch inſtances 
our object may be accompliſhed by the 

Vor. V. M re- 
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'removal of one of them; and thus 


the riſk of expoſing the Brain will be 
avoided. 


SECTION X, 
Of Wounds in the Trachea and Ocfophagus. 


T is neceſſary in ſome caſes to make 
openings into the trachea and ꝙſo- 


 Phagus, for allowing food and air to pals 


to the ſtomach and lungs when theſe 


paſſages are obſtructed.” We muſt refer, 


however, for the method of effecting this, 
ro Chapters XXIII. and XXIV. Vol, II. 
where theſe operations are particularly 
deſcribed : At preſent we are to conſider 
the method of treating wounds in the tra- 
chea and eſophagus, inflicted in ſome 
caſes by accident, but more frequently 


by deſign; as often happens where ſui- 


cide is attempted, 
a The 
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The trachea is ſeldom divided longi- 
tudinally, Tranſverſe wounds running 
between two of the cartilages, of which 
it 1s compoſed, are more frequent. In 
ſome caſes theſe wounds are ſuperficial, 
and only penetrate the anterior part of 
the tube; in others, they run ſo deep as 
to divide it entirely. 

In all longitudinal wounds of the tra- 
chea, a cure may be obtained by the uſe 
of adheſive plaſters alone: the lips of 
the wound will be eaſily brought toge- 
ther; and as the retraction will never 
be conſiderable, a proper application of 
adheſive plaſter will prove ſufficient for 
retaining them. In ſuch caſes, there 
tore, they ſhould be preferred to ſutures 
and bandages are here inadmiſſible, as 
they cannot be applied with ſuch tight- 
ra- ess as to have any effect upon the 
me ound, without compreſſing the trachea 
ls o much as to impede reſpiration. 
ſui- UW. Even in flight tranſverſe wounds of this 

part, a cure may often be effected with 
The WF »dbefive plaſters; and this eſpecially, if 
| M 2: they 
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this be not duly attended to, it will of- 


are firmly united, 


which penetrate deep, we ſhould not 
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they be aſſiſted by a proper poſture of 
the head, which in every wound of this 
nature ſhould be kept as much as poſſible 
bent down upon the breaſt. Indeed, if 


ten be impoſſible to produce a right re- 
union of the divided parts either with 
plaſters or any other means: It ought 
not therefore to be left in the power of 
the patient. The head ſhould be fixed 
with a bandage; and the moſt ſimple, 
as well as the moſt effectual, method of 
doing it, is by putting a common night- - 
cap upon the head, and a piece of broad 
tape or ribhon being ſewed on each fide 
of it above the ear, it may now be pulled 
down and fixed as low as is neceſſary, by 
tying the tapes to a cireular roller put 
round the cheſt. | In this ſituation the 
head ſhould be kept for ſeveral days, till 
there is reaſon to imagine that the parts 


But in tranſverſe wounds of the trachea, 
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truſt ro adheſive plaſters ; the interrupt- 
| ed 
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ed ſuture made with broad ligatures will 


anſwer better, I am doubtful, however, 
if the ligatures ſhould ever be paſſed into 
the trachea; as ſome have adviſed ; for the 
irritation and cough which they excite 
is very apt to do miſchief, by tearing a- 
ſunder the very parts they are meant to 
unite ; at leaſt this has been the caſe in 
two inſtances where I have known this 


method practiſed. A troubleſome cough 


was induced in each of them ; the ſtitches 
were tore out ; and much perplexity was 
thus given both to the patient and ſur- 
geon. | | 
Inſtead of paſſing the ligatures round 
any of the cartilages of the trachea, and 
thus carrying them into the cavity of the 
tube, I have in different inſtances ſuc- 
ceeded, merely by external ſtitches done 
in the following manner : The ſargeon 
being provided with a number of needles 
and ligatares, according to the extent of 
the wound, and the patient being pro- 
perly placed, one of the needles ſhould be 
inſerted at'one ſide of the wound, and 
M 3 bee 
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being paſſed ſlowly up for the ſpace of an 


inch between the trachea and ſkin, fo as 


to include all the cellular ſubſtance and 


muſcular fibres which lie between them ; 
it is now to be puſhed out along with one 
end of the. ligature ; and the other extre- 
mity of the thread being likewiſe armed 
with a needle, muſt. in like manner be 
paſſed through the teguments of the op- 
poſite ſide. None of the ligatures ſhould 
be tied till they are all introduced; when 
this is done, and the divided e dges of 
the cut are properly ſupported by an aſ- 

ſiſtant, they ſhould be ſecured with run- 
ning knots, ſo as to admit of their being 
eaſily untied if this ſhould: be found ne- 


ceſſary ; adheſive plaſters ſhould be ap- 


plied over the whole; and the head 
ſhould be firmly ſecured in the manner 
we have mentioned. | 

In paſſing the ligatures, care ſhould be 
taken'to run the needles as cloſe to the 
cartilages of the trachea as pollible, ſo as 
to include whatever may afford them any 
upport: For which purpoſe flat needles 
e 


/ 
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ſhould be employed, with a ſlight degree 
of curvature, as is repreſented 1 in Plate II. 
fig. 5- 

Whether or not this 1 will * 
ceed where the trachea is completely di- 
vided, I cannot as yet determine, having 


had no opportunity in ſuch a caſe of put- 8 


ting it in practice: but as it has ſucceeded 
where all the anterior part of the tube 
was divided, there is reaſon to imagine 
that it would not often fail. At any 
rate, it ſhould always be propoſed in the 
firſt place; for even when it does not 
ſucceed, we are not prevented from em- 
ploying other means of relief. In ſuch 
inſtances we are reduced to the neceſlity 
of paſſing the ligatures round one or 
more of the cartilages of the trachea, 
which, with a curved needle, may be ea- 
fly done: Care ſhould be taken, how- 
ever, to enter both ends of the ligature 
from the inſide of the trachea, when by 
pulhing the point of the needle out- 
ward, all riſk of doing miſchief will be 
avoided, * 
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To give the practice as much chance 


as poſſible of ſucceeding, there ſhould be 


as many ligatures introduced as may ſeem 
in any degree neceſſary for retaining the 
divided ends of the trachea together: In 
general, three ſtitches will be found ſuf- 
ficient ; one in the middle of the promi- 
nent part of the trachea, and another on 
each ſide, towards the extremities of the 
cartilaginous rings. 

Wounds of the eſophagus are to be 


managed nearly i in the ſame manner with 


wounds in the trachea: but they are 


more dangerous, on account of the diffi 
culty of reaching the ceſophagus from its 


deep ſituation; from the under part of 
it, when entirely ſeparated from the reſt, 
being apt to fall altogether within the 
ſternum; and from the difficulty of ſup- 
porting the patient with proper nouriſh- 


Theſe wounds are likewife to be con- 


_ fidered as dangerous, from their vicinity 


to large arteries and nerves, If the re- 
fre e divided, the voice may 
| be 
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be much impaired; and if any of the 
large branches of the carotid arteries are 
wounded, the patient may die from loſs 
of blood before aſſiſtance is procured. 

In wounds of the trachea and ceſopha- 
gus, our firſt object ſhonld be to put a 
ſtop to the hemorrhagy, not only to pre- 
vent the loſs of blood, but to obviate the 
cough and fickneſs, which greatly ag- 
gravate the injury, and which are the 
conſequence of blood finding acceſs to 
the ſtomach and lungs. Every veſſel 
therefore that pours out blood, whether 
artery or vein, ſhould be immediately tied 
with a ligature. When the wound is not 
extenſive, but is confined nearly to the 
boundaries of the trachea and ceſophagus, 
the artery which goes to the thyroid 
gland will probably be the largeſt veſ- 
ſel that is cut ; for it is commonly in this 
ſtuation, immediately below the thyroid 
cartilage, that attempts are made upon 
the throat, But in wounds of greater 
extent, the jugular veins, and even. the 
carotid arteries, are ſometimes divided. 
| For 
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For the moſt part, a wound in either of 
theſe arteries proves immediately fatal; 
but when one of the carotids is only par- 
tially hurt, there may be a poſſibility of 
ſaving the patient by ſecuring the bleed- 
ing veſſel with a ligature both above and 
below the cut: at leaſt, it ſhould always 
be attempted; and it is probable, when one 
artery only is cut, that the attempt would 
ſucceed. There is no reaſon to doubt of 
its proving ſucceſsful in wounds of the 
jugular veins: but where theſe veins are 
only wounded, without being cut entire- 
y acroſs, we may with propriety endea- 
vour to effect a cure by compreſſion. 
When flight compreſſion only is ne- 
ceſſary, it may be accompliſhed by a 
circular roller put round the neck; but 
when any conſiderable degree of preſſure 
is required, as this cannot be employed 
without impeding reſpiration, we are un- 
der the neceſſity of uſing a machine for 
protecting the trachea. In Plate LXIX. 
an inſtrument is delineated, which an- 


ſwers this purpoſe very effectually. 


As 
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As ſoon as the hemorrhagy is ſtopped, 
we ſhould proceed to unite rhofe parts of 
the ceſophagus which have been divided; 
and in doing it, if the wound be not very 
extenſive, it will be of much importance, ; 
n to the operator and patient, to have 
enlarged in every direction that may 
neceſſary for bringing the injured 
parts eaſily and completely into view, by 
ieh the -ligatures will be introduced 
mth much more exactneſs than can o- 
ie be done. In paſling the threads, 
me needles ſhould be entered from with- 
In and puſhed outwards, in the: manner 
we directed for wounds of the trachea : 
din both caſes, the ends of them 
be left of a ſufficient length to 
mr of their hanging freely out of the 
ternal wound in the teguments. The 
pred ſuture appears to be beſt 
pied for this operation. | 

In longitudinal wounds of the 9 
chere is reaſon to imagine, from the 
alt of different caſes, that cures might 
Wmquently be accompliſhed without the 
ns | | aſſiſt- 
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aſſiſtanee of ligatures. But in tranſverſe 
wounds of this part, it is the ſafeſt prac- 
tice to employ one or more ſtitches, ac- 
cording to the extent of the injury, by 
which the food will be prevented from 
eſcaping during the cure, and by which a 
reunion of the divided parts will be more 
readily accompliſhed. 


SECTION IL 


_ Of Wounds in the Thorax. 


O the conſideration of wounds of the 
Thorax, it will be proper to premiſe 
a ſhort account of the boundaries of this 
cavity, and of the viſcera which it con- 
tains. | 
The thorax is an extenſive cavity, of 
an irregular oval figure, bounded ante- 
riorly by the ſternum, laterally by the 


ribs, behind by the vertebrz 15 
| >, 
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back, above by the clavicl s, and beo 
by the diaphragm, a firm muſcular ex- 
panſion, which ſerves as a partition be- 
tween it and the cavity of the abdo- 
men. 

The diaphragm does not paſs in a di- 
rect line from one ſide of the cheſt to the 
other; on the contrary, it falls conſi- 
derably lower in ſome parts than in 
others, by which the extent of this ca- 
vity is in different parts very unequal. 
On cutting the thorax directly acroſs a- 
bout the middle of the ſternum, and 
looking down upon the diaphragm, we 
find it round and prominent about the 
middle, with ics edges ſtretching down 
to its ſeveral attachments. In its high- 
eſt and moſt anterior point, it is fixed to 
the cartilago enſiformis ; from whence 
it deſcends obliquely, and is attached as 


it goes along to the ſeventh, eight, and 


all the inferior ribs; while, behind, it 
is fixed to the upper vertebrz of the 


bins. From this it is evident that the 


back part of the thorax is much more 
deep 
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deep and capacious than the anterior 
part of it: a point with which practi- 
tioners ſhould be very exactly acquaint- 
ed, otherwiſe their ideas of wounds in 
| theſe parts will often be very erroneous, 
Thus, without this information, we would 
be apt to imagine that no injury would 
be done to the lungs by wounds running 
directly acroſs the body, after entering 
any part of the cavity of the abdomen: 
whereas it is certain, that no inſtrument 
can paſs in this direction even at the di- 
ſtance of ſeveral inches beneath the up- 
per part of the abdomen, without pene- 
trating the cavity of the thorax; and, 
for. the ſame reaſon, all wounds which 
paſs directly acroſs the body from the 
inferior and back part of the thorax, 
muſt neceſſarily paſs through the abdo- 

men. 205 
The whole cavity of the thorax is li- 
ned by a firm membrane termed the 
Pleura, which adheres every where to 
the ſternum, to the ribs, intercoſtal 
d and diaphragm. Each ſide of 
the 
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the cheſt has a diſtinct pleura ; which 


uniting together near the middle of the 


breaſt, and running tranſverſely from the 
ſternum to the vertebræ, form two ca- 
vities which have no communication with 
each other. This membranous partition 


is termed the Mediaſtinum, It adheres 


firmly. as one membrane, to the ſter- 
num through its whole length; but the 
two pleuræ recede from each other near 
to the vertebræ, to admit of a paſſage for 
the aorta and ceſophagus. The heart, 
incloſed in the pericardium, occupies, a 
conſiderable part of the left cavity of 
the thorax : the reſt of this diviſion, 
with all the right fide of the cheſt, is 
chiefly filled with /the lungs. The only 
other parts lodged in the thorax are, 
the aorta, ceſophagus, the thoracic duct, 
thymus, and large blood - veſſels about 
the heart. In a ſtate of health, the lungs 
do not adhere to the pleura; but it often 
happens, after inflammatory affections of 
theſe parts, that very firm and extenſive 
adheſions take place between them, 


The 
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The thorax is expoſed to all the variety 
of wounds; but the chief diſtinction we 
have to attend to, is that which takes 
place from their degree of depth. Su- 
perficial wounds, which do not run deep- 
er than the common teguments, if they 
are rightly treated, will ſeldom be pro- 
ductive of any important conſequences; 
while even the ſlighteſt injury which pe- 
netrates the cheſt will, in ſome inſtan: 


ces, be attended with the moſt alarming 


ſymptoms; and theſe again will be of a 
more dangerous nature when any of the 
viſcera lodged in the thorax are wound- 


Wounds of the thorax may therefore 


be divided into three kinds: Thoſe which 


affect the common teguments only; ſuch 


as merely penetrate the cavity, without 


doing any further injury ; and thoſe by 
which ſome of the viſcera are likewiſe 
hurt. | 

Our firſt object in wounds of this kind 
is, to ditcover whether they have pene- 


trated the cavity of the cheſt or not; 
which 
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which in general we may do by attend» 


ing to the following circumſtances: By - - 


the patient being put into that ſituation 
in which the wound was inflicted, and in 
this ſtate making a particular examina- 
tion with the fingers, or probe, of the di- 
reftion and depth of the wound ; by the 
form of the inſtrument, and the length 
to-which it ſeemed to be puſhed ; by any 
mild liquid which may be injected re- 
turning immediately or lodging in the 
wound ; by air being diſcharged in con- 


iderable quantities during reſpiration/z 


by aa emphyſematous ſwelling appearing 
over the contiguous teguments; by the 
quantity of blood diſcharged from the 
wound. being conſiderable or other wiſe; 
by the. appearance of the blood; by 
blood being diſcharged from the mouth; 
and by the ſtate of the pulſe and r reſpira- 
tion, 


Each of theſe circumſtances we ſhall 


conſider i in the order "my are mention- 
ed. 


It is lions that it is of} importance | 


Vox. V. N | to 


> 
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the poſture of the patient into the courſe 


ble in the poſture he was in at the time 


a wound has penetrated to the depth of 
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to pay attention to the poſture of the 
patient during the examination, of every 


wound; bur it is in none more ſo than in 
wounds of the thorax, where, from the 
variety of muſcles which may be inju- 
red, and from the mobility of the ribs, 
wounds may in one poſture appear to be 
quite fuperficial, which in others are 
found to penetrate to a great depth ; for 
if any part of a rib, of a muſcle, or even 
of the cellular ſubſtance, be forced by 


of a wound, neither the finger, probe, 
nor injections, will paſs with that caſe 
which the free. examination” of fuch in- 
juries requires, In all fach caſes, there- 
fore, before, we proceed to examine the 
direction and depth of the wound, the 
patient ſhould be placed as nearly as pol- 


of receiving it. 
In ſome caſes, the opening is ſo large, 
that we diſtinguiſh with the eye whether 


the cavity or not; or we! introduce one 
| 8 of 


probe, when it can be paſſed forward 
8 without lacerating the contiguous parts; 
* but when the opening is too ſmall to ad- 


„mi of this, we are under the neceſſity of 


5 uſing a probe; and the beſt ſubſtance for 


be dis purpoſe is a common bougie, When 
we mean by probing a ſore to difcover whe- 


® ther there is any extraneous body lodged 
* or not, or whether the bones beneath 
by are carious or in a ſound ſtate, a metal- 


lie probe is to be preferred: but for ex- 
wound, nothing anſwers ſo well as a firm 


ther gives ſo much pain to the patient, 


ever is it (o apt to be puſhed beyond the 
the Wi depth of the wound into the contiguous 
pol. loft. parts, as the common ſmall probe 
time hen uſed with freedom. This will not 

often indeed occur with practitioners of 
arge, Wl Aperience, as they will not only uſe 
-cher lis inſtrument in every caſe with cau- 
h of (dion, but will be ſenſible that it is often 
- one unneceſſarily employed: For even in 
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of the fingers, which is better than any 


mining the depth and direction of 4 


and tolerably thick bougie; which nei- 
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wounds of the thorax, we ſhould not 


ſearch for their depth with. too much 


anxiety ;, as, by doing ſo, more harm 
may be done than could. be compenſated 
by any advantage to be derived. from the 
diſcovery. It is highly proper to exa- 
mine, in a. cautious way, into. the di- 
rection and depth of ſuch wounds ; but 
the younger part, of the profeſſion ſhould 


know, that much harm has been done 


by reſearches. of this kind being carried 


too far: and. they ſhould likewiſe know, 


that it is perhaps of more importance to 
be acquainted, with the direction of an 
external punctured; wound, which does 
not run deeper than the cellular ſub- 


ſtance above the ribs, or perhaps to the 


intercoſtal muſcles, chan to know, by 
means of the probe, whether a wound 


reaches to tlie cavity of the cheſt or not: 


for even where: we find; in the moſt evi- 
dent manner, that a wound goes to the 
depth of this cavity, if no bad ſymptoms 
occur, little on no advantage is obtained 
from the diſrovery and where ſuch 
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ſymptoms take place as are known to 
proceed from a penetrating wound, and 
of which we- ſhall / afterwards treat, we 
are thus rendered <qually certain of the 
nature of the caſe as if a probe had paſs- 
ed eaſily into the thorax, | 
Some advantage may be procured i in 
inquiries of this kind, from our attend- 
ing to the fize and figure of the inſtru- 
ment; the direction it ſeemed to take; 
and the depth to which it was puſhed : 
Theſe are points of which we cannot al- 
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g ways receive exact information ; but it 
: is ſometimes otherwiſe, particularly in 
: duels, where a ſurgeon is frequently at- 
a tending; and where the by-ſtanders are 
often ſo much intereſted, as to be able to 
4 give diſtinct intelligence upon this and 
- every other point, of importance. | 
; When we are rendered certain, by ei- 
8 ther of theſe modes of enquiry, of the 
x depth of a wound, it would be unneceſ- 
1 lary as well as improper to carry our 
N relearches. farther : but when the point 
- remains in doubt, it may be ſometimes 


oh de- 
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determined by 8 in injections 
of any mild liquid. If the liquor re- 
turns immediately, there will be reaſon 
to conclude that the wound is ſuperficial, 
or at leaſt that it does not paſs into the 
thorax ; but when it lodges either alto- 
gether, or in any conſiderable part, with. 
out raiſing any . outward tumefaction, 
there will be no cauſe to doubt of its . 
ving reached the cavity. In throwing 
in liquids for this purpoſe, either the 
common ſyringe, Plate LXIV. fig. 4. may 
be employed, or a bag of the elaſtic gum, 
mounted with a pipe as in Plate XXIX. 
fig- 3. but it ſhould never be done with 
much force, as in this manner parts 
might be tore aſunder which were not 
previouſly hurt; and the mildeſt liquor 
only ſhould be uſed, as it might prove 
dangerous to apply any thing poſſeſſed of 
| flimulating powers to the ſurface of an 
irritable © part. Honey and water arc 
commonly uſed for this purpoſe ; but 
warm water alone is leſs irritating, and 
ſhould therefore be preferred. 
m „ When 
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When air is diſcharged by the wound 


during inſpiration, there will be cauſe to 
ſuſpe& that the lungs are wounded, But 
although this is uſually conſidered as one 


"of the molt certain proofs of a wound ha- 


ving penetrated. the cheſt, yet it is pro- 
per to remark, that it is far from being 
decifives * Wherever the lungs adhere to 


the pleura, a wound may penetrate to a 
conſiderable depth; nay, it may paſs en- 


tirely acroſs the body, without entering 


of the Cheſt; and we know that air is 
frequently diſcharged at wounds in the 
thorax where there is no reaſon to ſuſpect 


chat the lungs are hurt; for when no 


adheſions take place between the pleura 
and langs, the external air, if it! gets ac- 


ceſs by a penetrating wound, will paſs 


between them, and will neceſſarily be for- 


ced out at every inſpiration; a circum- 


ſtance Which invalidates the certainty of 
this reſt. In judging, therefore, of the 
weight which is due to it, we ſhould, in 


the firſt place, cauſe the patient make ſe- 


N 4 veral 


what is properly termed the- ier - 


Y- 


veral full inſpirations, in order to diſ- 
charge any of the external air that may 
be collected; and at the end of each, the 
contiguous ſkin mould be fo drawn over 
the wound, as to prevent any more from 
finding acceſs. In this manner the whole 
will ſoon be evacuated; when, if we ſtill 
find that air raſhes out during inſpira- 
tion, we may with certainty conclude 
that the lungs are injured. 
Emphyſematous ſwellings ſometimes 
appear, in conſequence of wounds of the 
thorax, by the air from the lungs finding 
.acceſs to the ſurrounding cellular mem- 
brane. This, however, will ſeldom hap- 
pen in extenſive wounds; as in theſe the 
air from the lungs will readily be diſ- 
charged outwardly: but it is by no means 
unfrequent in punctured wounds, eſpeci- 
ally in ſuch as have an oblique direction. 
It is obvious, however, that although this 
is a certain proof of the lungs being in- 
jured, that it may ſometimes happen 
| Without © any communication with the 


cavity 


| 
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tioned in the laſt paragraph. | 
When the quantity of blood diſchar- 
ged from theſe wounds is conſiderable, 
we may with much certainty conclude, 
that they have not merely paſſed into 
the cheſt, but chat ſome of the con- 
tained viſcera are wounded ; for, ex- 
cepting the intercoſtal arteries, which 
run upon the inferior border of each rib, 


$ all the other blood-vefels of the exter- 
e nal parts are here very ſmall; and as we 
g can by compreſſion eaſily put a ſtop to 
„ hemorrhagies from the intercoſtal veſ- 
» ſels, we may in almoſt every inſtance 
e diſcover immediately whether the blood 
{- be evacuated from the cheft or not. 

NS 'Even the appearance of blood difchar- 
_ ged from thefe wounds may lead to a 
n. knowledge of their depth. It is a known 
ö fact, that blood coming directly from a 
n- 


wound in the lungs, has a more red, and 


particularly a more frothy appearance, 
than blood from any other part, owing 
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cavity of the cheſt, for the reaſon men- 


probably to its being mixed with the air 
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Wr e e üben len blood 


aſſumes this appearance, we have much 


cauſe to conclude that the lungs are in- 
jured. 


When blood is ſpit up by the mouth 
immediately after a wound in the tho- 
rax, there will be no reaſon to doubt of 
the lungs being hurt. For although we 


. ought not to conclude from the abſence 


of this ſymptom, that the lungs have not 
ſuffered, as they are often wounded with- 
out any blood 'being diſcharged by the 
mouth; yet we may be convinced, that 


- ſome injury is done to them, when blood 
is actually diſcharged. from them. 


In our inquiries into the nature of 
ſuch wounds, the ſtate of the pulſe and 


of reſpiration ſhould. be particularly at- 
tended to. In wounds which do not pe- 


netrate deeper than the common tegu- 
ments, neither the pulſe nor breathing 
are at firſt affected, nor do they produce 


any otffer conſequences, for the firſt two 
or three days than wounds in any other 
part of the body: but wounds. which go 


to 
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to the depth of the thoracic cavity, and 
more eſpecially when they affect the lungs 
or any other parts contained in it, may. 


often be diſtinguiſhed by their producing 
an immediate effet both upon the pulſe 
and breathing. When the lungs are in- 
jured in a part where they adhere to the 
pleura, the wound may paſs to a conſi- 
derable depth without any extravaſation 


taking place into the cavity of the cheſt ; 


in which caſe no immediate effect may 
enſue: but when either blood or air finds 
acceſs to this cavity, the lungs are imme- 


diately compreſſed, by which the breath- 


ing becomes difficult, and the pulſe feeble, 
oppreſſed, and intermitting; ſo that when 
theſe ſymptoms take place, we may at 
once give a decided . of che nature 
of the caſe. 

By due attention to cheſe tes 
ces, we may, in almoſt every caſe of this 


kind, determine with much certainty ' 
whether 'a wound has reached the cavity 


of the thorax or not: and this being fix- 
ed, we are next to proceed to the method 


K 
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of treatment. We ſhall firſt attend to 
thoſe wounds which do not go deeper 
than the common teguments or muſcles, 
and ſhall afterwards treat of ſuch as 


ee deeper. 


82 Of Wounds in the external Teguments of the 
Thorax. | 


_ Wnzn wounds of the thorax do not go 
deeper than the ſłkin and cellular ſubſtance 
they do not give any cauſe for anxicty, 
as they heal with the ſame eaſe, and are 
to be treated in the ſame way, with ſimi- 
lar wounds in other parts of the body: 
but when they reach the muſcular ſub- 
ſtance between the ribs, and eſpecially 
when they run among theſe parts for a 
conſiderable way like ſinuſes, there is al- 
ways reaſon to fear that at laſt they may 
penetrate the cavity of the thorax; for 


when ſores in chis ſituation are not in 


every reſpect properly treated, and if any 
matter that forms i in them be not regu- 
larly 


larly diſcharged, it is very apt to paſs 
deeper and deeper, till at laſt it make its 
way through the pleura itſelf. In all ſuch 
caſes, therefore, it ſhould be the firſt ob- 
ject with practitioners to give a free vent 
to the matter, In open inciſed wounds, 
all that is neceſſary is, by means of ſoft 
caly dreſſings, to preſerve their lips or 
edges from adhering till chey fill with 


granulations from the bottom: but punc- 


tured wounds ſhould either be laid open 


through their whole extent, or a ſeton 
ſhould be paſſed from one end of the 


ſinus to the other. When they are not 
very extenſive, the ſhorteſt and eaſieſt 
method is to lay them freely open with 


a ſcalpel and director, and then to heal 


them from the bottom like inciſed 
wounds from any other cauſe: but when 
a puncture runs to any conſiderable 


length, the method of cure by a ſeton 


anſwers better. By paſſing a ſeton along 
the courſe of the ſinus, it is not allowed 
to heal outwardly till the whole be 


equally: filled up; and this being accom- 


pliſhed 
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pliſhed, if the cord be gradually dimi- 


niſhed, when it is at laſt removed, a mo- 


derate degree of preſſure continued upon 


the parts for a few days longer, will ſel- 
dom fail to effect a cure. Some, indeed, 
adviſe us to attempt the cure of all ſuch 
ſores with preſſure alone. But although 
this practice will often prove ſucceſsful 
in other parts, of the body, particularly 
in the extremities, where preſſure can be 
applied with exactneſs along the whole 
courſe of a ſinus, and be continued for a 


_ ſufficient length of time without riſk ; 


yet in wounds of the thorax, the ſame 
advantages are not to be expected from 


it: for here the conſtant motion of the 


ribs prevents us from applying a. conti- 
nued equal preſſure without impeding 
reſpiration in a very diſagreeable man- 
ner. When a cure is to be attempted by 
preſſure alone, it muſt be done with 
roller paſſed firmly round the thorax, 
ſupported by what is termed a Scapulary, 


put over the ſhoulders: But when a ſe- 


ton has been previouſly uſed, any preſ- 
tte ie ſure 
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ſure that is neceſſary may be applied 
with flips of adheſive plaſter laid along 
the courſe of the wound, and fixed upon 
the contiguous Tkin. 

This method of cure, by laying the ſi- 
nuſes open, or by the inſertion of a ſe- 
ton, to thoſe not much verſant in this 
branch of practice, may appear to be un- 
neceſſarily ſevere; for by many of the 
older writers we are told, that our ob- 
jet may be accompliſhed in a much more 
ealy manner, namely, by keeping the 
external openings of the ſores pervious 
by. the uſe of tents till they are firmly 
healed from the bottom. In wounds 
which-penetrate to the cavity of the rho- 
rax, tents, eſpecially thoſe of the hollow 
> kind, prove often uſeful; and as they 
may be uſed with perfect ſafety, they 


/ WH ſhould not be fo generally condemned as 
: ſome modern practitioners have affected 
1 to do. But in punctured wounds which 
L do not go to this depth, as our great ob- 


ject is to avoid every riſk of the matter 
finding acceſs to the thorax, whatever can 
tend 
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tend to impede the diſcharge of it, ſhould 
| by all means he avoided. So that in ſuch 


and as they are very liable to inflamma- 


cafes tents ſhould never be uſed ; they 
would frequently do much miſchief in | 
the manner we have mentioned: in many | 
eaſes. they would fail entirely; and it ; 
they ſhould ever ſucceed, the cure would : 
prove much more tedious, and often more 
painful, than the mode of treatment we y 
have adviſed, : | v 
In every wound of any importance, it 1 

is proper to pay particular attention to f 
the regimen of the patient; a point p 
upon which the event of the caſe very in 
th 

in 

by 


often depends: For we frequent 


obſerve: injuries of this” kind treated 
in every other reſpect with propriety ; 
and yet the practitioner fails, from the m1 
patient being allowed too much freedom | 
in food, drink, and exerciſe. In wounds 
of the thorax, attention to theſe points 
is ſtill more neceſſary than. in ſimilar at- 
fections of any other part: for. as the con- 
tained parts are highly neceſſary to lite, 


tion, even from injuries that do not pe- 
| | netrate 
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netrate deep, every precaution ſhould be 
employed that can probably tend to pre- 
vent it, Hence, for ſeveral days at leaſt, 
or even till there does not appear to be 
any farther chance of the parts becoming 
inflamed, the patient ſhould be kept upon 
a low, cooling diet; animal- food and 
ſtrong liquors of every kind ſhould be a- 
vided ; the bowels ſhould be kept open 
with mild laxatives ; and when the pulſe 
requires. it, a due proportion of blood 
ſhould be evacuated. Reſt of body and 
perfect quietneſs is of much importance 
in theſe wounds; for they are affected by 
the leaſt degree of motion; even cough- 
ing, laughing, or much ſpeaking, is apt to 
burt chem, and ſhould therefore be as 
1 as poſſible avoided, 


Fs Of Wand: an ee en Cavity of th 
Thorax. 


Wounds penetrating the thorax are * 
ways to be conſidered as hazardous, and 
therefore merit the utmoſt attention: 

Vol. V. O Even 
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Even ſuch as merely penetrate the cheſt 
are often attended with the moſt impot- 
tant conſequences ; but the contiguity of 
the lungs and other viſcera adds much to 
the danger. At preſent, we are to treat 
of ſimple penetrating wounds, not con- 
need with any injury done to the con- 
tained parts, 

It is now known, that in a ſtate cf 
health the lungs fill the ſpaces allotted 
for them in the two fides of the thora 
ſo completely, that they are every where 
in contact with the pleura both in the 
ſtate of inſpiration and expiration: And 
it is alſo known, that great diſtreſs in 
breathing is induced by air, blood, or 
any extraneous matter being admitted 
between them, Now, in penetrating 
wounds of the thorax, excepting where 
the lungs morbidly adhere to the pleu- 
ra, and which we do not here ſuppoſe 
to be the caſe, it is ſcarcely poſlible 
to prevent both air and blood from 
being admitted: The external air ruſh 
ing in at the wound foon ſpreads ove! 
the whole correſponding cavity; and 

| when 
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when the intercoſtal artery or any other 
blood-veſſel is divided, if the external 
opening be not ſufficiently large, any 
blood that is evacuated is very apt to fall 
down between the pleura and lungs to 
the very bottom of the cheſt ; by which 
difficulty of breathing immediately takes 
place, along with all the other ſymptoms 


which uſually attend a compreſled ſtate of 


the lungs. 

In Volume II. Chapter XXII. we have 
entered into a full conſideration, not only 
of the ſymptoms induced by the collec- 
tion of fluids in the cheſt, but of the me- 
thod of relieving them by the operation 
of the paracenteſis: To avoid repetitions, 
we ſhould now refer to what was then 
ſaid upon this part of our ſubject, and at 
preſent ſhall offer a few obſervations upon 
the means of preventing ſuch collections 
4 may require the aſſiſtance of that opera- 
don. 

In wounds which do not penetrate to 
the depth of any of the viſcera, but which 


merely pierce the pleura, almoſt the on- 
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ly artery which can be cut, that can af- 
ford any quantity of blood, is the inter- 
coſtal ; and as it is of a conſiderable fize, 
no time ſhould be loſt in ſecuring it 
whenever it is found to be wounded. A; 
it runs in a groove in the inferior edge of | 
the rib, it -is difficult to put a ligature 
about it; but with attention this may al- 
ways be accompliſhed. 

In free inciſed wounds, the bleeding 
orifice will be brought clearly into view; 
but in ſmall punctured wounds, as the 
artery cannot be diſtinctly ſeen, there is 
neceſſity for laying the parts ſufficiently 
open with the ſcalpel. When the artery 
is thus laid bare, various means hare 
been propoſed for ſecuring it. For the 
reaſon juſt mentioned, a crooked needle 
cannot be paſſed round it. We are there- 
fore told by ſome, that the only method 
of doing it is to paſs a firm broad liga- 
ture altogether round the rib, and by 
means of it to tie a doſſil of lint upon the 
_ orifice in the artery; while others con- 
demn this practice, from the injury which 

it 
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this inconveniency. 
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it muſt neceſſarily do to the pleura; for 
this membrane can ſcarcely be ſeparated 
from the rib, ſo as not to be included in 
the ligature; and different inſtruments 
have therefore been propoſed for obviating 
The intention of all 
of them is to compreſs the intercoſtal ar- 
tery, without hurting the pleura; but as 
none of them I have met with anſwer 
this purpoſe, I do not think it neceſſary 
to delineate them ; thoſe who wiſh to ſee 
them may look into the ſecond volume of 
Memoirs of the Royal A of Sur- 
gery at Paris. 

It is luckily, however, in our power 
to ſecure this artery in a much more 
fimple manner. By dilating the wound 
ſufficiently, we may with a tenaculum, 
ſomewhat more bent at the point than 
uſual, draw the bleeding veſlel out of its 
groove, ſo as to tie it in the ordinary 
way; at leaſt in thin people it may be 
cally done: and where it is found, ei- 
ther from the ribs being deeply covered 
with fat, or from any other cauſe, that 

O 3 it 
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It cannot be ſecured in this manner, it 
may always' be done in the manner we 
have mentioned, by paſſing a firm broad 
ligature round the rib, and by means of 
it tying a ſmall doſſil of lint upon the 
bleeding artery. In this way a portion 
of the pleura will no doubt be included 
in the ligature ; but it does not appear 
from experience, that this is productive of 
any thing bad; and with ſufficient cau- 
tion we may always with certainty avoid 
the lungs, When the lungs do not ad- 
here to the pleura, they collapſe in ſome 
degree immediately on the external air 
finding acceſs through the wound to the 
cavity of the cheſt, And even when they 
do adhere, we may eaſily ſeparate as 
much of them with the point of the fin- 
ger as will admit of the pallage of the 
ligature, | i 
' When a practitioner is called imme- 
diately, he may in this manner prevent 
any quantity of blood from being emp- 
tied into the thorax; and as ſoon as the 
 hemorrhagy is ſtopped, he ſhould endea- 


vour 
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your to expel all the air that has found 
acceſs by the wound to the ſurface of 


the lungs; for till this is accompliſhed, 


the breathing will remain oppreſled, nor 
will the patient be able to bear the ap- 
plication of the neceſſary dreſſings. In 
the chapter above alluded to, we have 
mentioned different methods of expel- 
lng air from the ſurface of the lungs ; 
but the fimpleſt and eaſieſt is this: While 
the wound yet remains open, let the pa- 
tient, in a low gradual manner, make a 
full inſpiration, by which a conſiderable 
part of the collected air will be diſchar- 
zed, This being done, the ſkin muſt be 
inſtantly drawn over the fare, ſo as to 
cover it completely during expiration ; 
and if the wound be moderately opened 
during inſpiration, the whole quan- 
tity will thus be ſoon expelled. Af- 
ter which, the lips of the wound ſhoutfl 
be drawn exactly together, and in this 
ſituation. ſhould be ſecured by different 
ſlips, of adheſive plaſter, care being ta- 
ken to ſupport the whole by a proper 

| | O4 x appli- 
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application of the napkin and ſcapulary 


bandage. 
In this manner wounds. of thi thorax 


will frequently heal, which, if left to 


themſelves, or if treated in the uſual way 
by allowing them to remain open, might 
be productive of much diſtreſs : But in 
ſome caſes, either from a conſiderable 
quantity of blood having been thrown 
out from the intercoſtal artery before the 
ligature was applied ; from the oozing of 
blood from the ſmaller ramifications of 
the intercoſtal arteries ; or perhaps from 
a ſabſequent formation of pus; oppreſ- 
fed breathing will ſuperyene, notwith- 
ſtanding all that can be done to prevent 
it. 

When this takes place as a conſequence 
of a wound in the cheſt, from the forma- 
tion of matter, an opening ſhould be 


made to diſcharge it in the manner we 


have adviſed in the chapter on Empyema; 


and in this caſe the opening ſhould be 


made in the moſt depending part of the 


Werden But when 1 it occurs immediately 
after 
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after a wound, and while the blood yet 
remains in a fluid ſtate, we may often be 
able to diſcharge it at the wound itſelf: 
and when this can be done, it ſhould 
always be preferred ; for we are not to 
imagine that the thorax can in any part 
be laid open without ſome riſk of harm 


being done by it. When ſymptoms, 
however, of oppreſſed breathing occur 


from a wound in the upper part of the 
thorax, as we will not be able to dif- 
charge the blood þy it, we are under the 
neceſſity of making a perforation in the 
under part of the cheſt as ſoon as they 
become in any degree formidable. It is 
proper, however, to obſerve, that this 
operation ſhould never be adviſed while 


the ſymptoms are moderate: for we have 


daily inſtances of ſmall quantities, not 
only of blood but of other fluids, be- 
ing abſorbed ; and as the riſk attend- 


ing a perforation in this place is proba- 


bly greater than that which occurs from 
ſmall quantities of blood being allowed 
to remain, it ſhould not be attempted as 

long 
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bly free 


6 4. Of Wounds of the Lungs. 


We have already, in the courſe of this 
ſection, enumerated the ſymptoms which 
indicate a wound in the thorax to have 
penetrated | the lungs : And although 
the danger in this caſe is greater thag 
in wounds which merely penetrate the 
pleura, yet the method of cure ſuited to 
the one is ſo nearly the ſame with what 
we have adviſed for the other, that it is 
ſcarcely neceſlary to wlargs farther up- 
on it. 

It is proper, however, to obſerve, that 
as the riſk attending wounds in the lungs 
is conſiderable, the caution with which 
they are treated ſhould be proportionally 
great. Inſtances indeed have occurred 
of their healing with eaſe and ſafety; 
but theſe are ſo rare, that we do not he- 


to 
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to them is to be a as hazar- 
= 
The danger which attends them origi- 
nates, in the firſt place, from the hemor- 
chagy being apt to proceed farther than 
the ſtrength of the patient will bear; and, 
afterwards, from abſceſſes forming in the 
lungs, which are apt to terminate in pthi- 
fical affections. 
The hemorrhagy is moſt readily check- 
ed by plentiful veneſection, which in 


ſuch caſes ſhould at Once be carried ſo 
far as to induce fainting ; by the patient 


being kept in a cool apartment and at 
perfect reſt ; by the uſe of cooling laxa- 
tive medicines; and by a low regimen. 
Belides reſt of body, it is of the utmoſt 
importance to keep the lungs as free 
from action as poſſible, Hence cough- 
ing, laughing, and even much ſpeak- 
ing or deep inſpirations, ſhould be rigid- 
ly guarded againſt. Attention to this 
point is neceſſary in every wound of the 


thorax, but it is more particularly ſo in 


thoſe 1 affect the lungs; for when 
this 
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this viſcus is wounded, it can never be 
fully diſtended with air without ſtretching 
every blood-veſſel that has been hurt. 

Notwithſtanding, however, of our ut- 
moſt attention, the patient will ſometime 
fink under the loſs of blood ; in other 
caſes, blood will be collected in conſidera- 
ble quantities betwixt the pleura and lung, 
ſo as to impede reſpiration ; or abſceſſes 
will form, as we have obſerved above, in 
the ſubſtance of the lungs. 

We have already conſidered the method 
of treatment in collections of blood ſeated 
between the pleura and lungs : ar preſent 
we ſhall offer a few remarks on the ma- 
nagement of abſceſſes in the lungs. 

Matter collected in the ſubſtance of the 
langs from a wound, may be diſcharged 
in three different ways. Ir may be ſpit up 


by the mouth; it may be diſcharged by 


the abſceſs burſting into the wound itſelf; 
or it may be empried into one or other of 
the cavities of the cheſt between the lungs 

and pleura. 
When an abſceſs in this ſituation opens 
into 
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into the bronchiz, there may often be 
ſome riſk at firſt of immediate ſuffoca- 
tion; but when this danger is over, by ö 
a conſiderable quantity of the matter be- 1 
ing diſcharged, if there is no conſtitu- 
tional or hereditary pthiſical tendency, a 
cure will often be accompliſhed by the 
means uſually adviſed in ſuch caſes, | 
namely, by a diet that is light and of eaſy f 
digeſtion, and at the ſame time ſufficient- 

ly nouriſhing ; and by daily moderate 


d exerciſe, by which any matter collec- 
0 ted in ſuch abſceſſes is brought up with 
* more eaſe than by any other means. A 
© ſea-voyage too anſwers particularly well 

for this purpoſe, at the ſame time that 
* it tends to brace and invigorate the con- 
od ſuitution; but when this cannot be ob- 
op tained, we adviſe riding on horſeback, — 
by When pus collected in the lungs is diſ- 


if; charged in this manner, the buſineſs of 
a ſurgeon becomes alrogether unneceſſa- 
155 ty ; but when the abſceſs either empties 
itſelf into one of the cavities of the cheſt, 
Jo or points outwardly at the wound, we 


nto have 
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have it often in our power to fave the 


patient by an operation, when otherwiſe 
he would inevitably die. 

When an abſceſs burſts into one of the 
cavities of the cheſt, the matter ſhould 
be: diſcharged. in the manner we have 
mentioned in the XXIII. Chapter above 
alluded to: But when the wound by 
which the collection is produced remains 
open, ſo as to admit of the matter to 
point towards it, as ſoon as this is diſco- 
vered, either by a ſmall oozing of pus 


taking place, or by the introduction of 
the finger between two of the ribs, we 


ſhould at once determine on treating it 
on the ſame principles and in the ſame 


manner with abſceſſes in any other part 


of the body, namely, by making an open- 


ing into it of a ſufficient ſize for diſ- 


charging the matter. The delicate nature 
of the part in which the matter is ſeated 
may be a means of deterring ſome from 
adopting this practice ; but it does not 
require much argument to ſhow, that a 


parient in ſuch circumſtances runs much 
| | more 
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more riſk of ſuffering by the matter be- 
ing allowed to remain, than by ma- 
king an opening into the abſceſs. By 
the laſt meaſure he avoids the hazard 
of immediate death, which often hap- 
pens from large abſceſſes burſting into 
the bronchiz ; at the ſame time that it 
prevents the matter from paſling into the 
cavity of the cheſt, between the pleura 
and ſurface of the lungs ; and thus obvi- 
ates the neceſſity of a ſecond operation. 
Nay, in caſes of this perilous nature, I 
would even go farther : When from a pre- 
vious diſcharge of matter we are certain 
that an abſceſs has formed in the lungs - 
as a conſequence of a wound ; when a 
ſtoppage of this . diſcharge takes place, 
and is ſucceeded by all the uſual fymp- 
toms of a freſh collection of matter, ſach 
as an increaſed difficulty in breathing; 
difficulty in lying on the ſound fide ; fre- 
quent ſhivering fits; and a hectic pulle ; 
as in ſuch a fituation there will be no 
reaſon to doubt of matter being collect- 


ed, 3 the 
utmoſt 
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- utmoſt hazard till it be diſcharged, I 


ſhould think it adviſeable to enlarge the 
external wound not only of the common 
teguments, but of the intercoſtal muſcles, 

and to extend the opening for the ſpace 
of two or three inches; by which more 


freedom will be given for ſearching * 


the finger for the ſeat of the abſceſs: 

whenever it is diſcoyered, I _ Not 
heſitate, at whatever depth it may be, to 
open it, by running a biſtoury along the 
finger, and puſhing it {lowly into it. In 
the courſe of my own experience I have 


had two caſes of this kind ; in which, by 


this deciſive practice, I had rhe ſatisfac- 


tion of ſaving two lives, which otherwiſe 


muſt ia all. probability have been loſt 
This was the opinion of other practi- 
tioners who attended along with me; 
and I was fo much convinced, in both 


caſes, of matter being collected internally 


which produced the danger, and of no- 
thing being able to ſave the patient 
but che diſcharge of it, that after warn- 
ing the patient of his ſituation, and re- 


ceiving 
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ceiving his approbation, I was reſolved to 
| carry the opening into the ſubſtance of 
the lungs to the full depth of my finger, 
rather than to leave him to his fate. In 
both inſtances I found it neceſſary to go 
to nearly the length of my finger; and ar 
this depth I was ſo fortunate as to reach 
an abſceſs containing at leaſt half an 
Engliſh pint of matter. The patients in 
both caſes were inflantly relieved; and 
although they were previouſly ſuppoſed 
to be in the utmoſt danger, with ſcarge- 
ly a poſſibility of recovering, they are 
now, after ſeveral years have 8 in 
perfect health. | 

In making an opening into ſuch a hs 
ſeated abſceſs, the inciſion ſhould be 
carried forward in the moſt gradual man- 
ner, ſo that no more of the lungs may 
be injured than is altogether neceſlary ; 
But when once the matter appears, the 
abſceſs ſhould be laid as freely open as 
may be proper for an entire diſcharge 
of it. 
In the ſubſequent treatment of an ab- 
Vol. V. P {ceſs 
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ſceſs of this kind, much attention is re. 


_ quired in preſerving a proper aperture 


for the diſcharge of any matter that may 
afterwards form in it: for if this be ne- 
glected before the abſceſs is filled up from 
the bottom, a new collection will ſoon 
take place, and the patient will be redu- 
ced to the ſame (tate of uncertainty and 
danger he was in before. In wounds 
which do not penetrate deeper than the 
teguments or muſcles of the thorax, we 
have obſerved above, that no kind of 
tents ſhould be employed; and have ra- 
ther adviſed them to be laid open thro 
their whole length, or to be treated by 
means of a ſeton, as we do ſores of a ſi- 
milar nature in other parts of the body, 
But as this is impracticable in penetra- 
ting wounds, we are in theſe under the 
neceſſity of inſerting a tube into the 
opening, and of continuing it of a ſuff- 
cient ſize and length during the whole 
courſe of the cure: it ought indeed to 
be continued as long as any matter 1s 


diſcharged. Tubes of lead being more 
| | ' oof 
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ſoft and pliable than thoſe of any other 
metal, are therefore to be preferred: 
They ſhould be broad, and of a round 
oval form rather than altogether round; 
and they ſhould always be furniſhed with 
a brim conſiderably. broader than the 
opening of the ſore, to obviate every poſ- 
ſibility of their falling into the cheſt. 
By inattention to this point, a tube of 
four inches in length, and of a corre- 
ſponding thick neſs, paſled altogether in- 
to the cavity of the breaſt of a gentle, 
man who had uled it for ſome time; and 
notwithſtanding various attempts to ex= 
tract it, it ſtill remains lodged, It was 
ed in the uſual way, by a thread, to a 
bandage going round the body; but the 
thread breaking, it immediately ſlipped 
in. This happened upwards of a year ago, 
The patient does not indeed experience 
much aneaſineſs from it; but it had an 
endent effect in increaſing the quantity 
of matter diſcharged from the wound, - 
I have met with ſome caſes of wounds 
in the cheſt, where ſolid tents have an- 
P 2 ſwered 
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and that they ſhould never be employed. 


rupted, till a cure is affected by the part 
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ſwered the purpoſe equally well with 


tubes; and they may always be uſed 


when the parts do not contract fo cloſcly 
round them as to prevent the matter 
from being freely diſcharged : But when- 
ever they ſtop up the paſſage ſo much a; 
to produce any collection of matter from 
one dreſſing to another, they ſhould un- 
doubtedly be laid aſide, and tubes uſed 
inſtead of them. | 

As tents had been uſed for a great 
length of time in almoſt every wound: 
which penetrated beyond the common 
teguments, Belloſte, and ſome other ſur. 
geons of obſervation, ventured at laſt to 
lay them in a great meaſure aſide. We 
have already. had occaſion to obſerve, 
that this, to a certain length, was highly 
proper ; but I cannot agree with ſome 
modern practitioners who aſſert, that 
tents and tubes do miſchief in every caſe, 


Where the : diſcharge from a wound ot 
abſceſs will continue free and uninter- 


filling 
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filling up from the bottom, I would ne- 
ver adviſe either a tent or a tube to be 
uſed. But when we find that the exter- 
nal opening of a wound heals up long 
before the parts beneath are united, 
and that matter collects and burſts out 
again, as in different inſtances has hap- 
pened in the courſe of my experience 
in penetrating wounds of the cheſt, it 
maſt be from want of experience only, 
or from a deſire of appearing ſingular, 
that we refuſe to employ the only cer- 
tain method with which we are ac- 
quainted of obviaring this inconvenience, 
and of ſaving the patient a great deal of 
pain, trouble, and danger. 

In extenſive wounds of the thorax, 
where any portion of the ſternum or of 
the ribs have been removed, a portion of 
the lungs ſometimes protrudes, and does 
not readily recede. When a practitioner 
is called ſoon after the accident, the pro- 
traded part ſhould be replaced as quickly 
as poſſible: but when a portion of the 
lungs has been long expoled to the air, 
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and eſpecially if it has been much lace. 
rated by the accident, we ſhould, in the 
firſt place, ſee whether or not it be in a 
ſtate of mortification; and all that is 
clearly and completely mortificd ſhould 
certainly be cut off before the remaining 
ſound parts are replaced. If the inci- 
ſion be confined to a part that is entirely 

gangrenous, there will be no riſk of in- 
_ ducing either hemorrhagies or any other 
ſymptom; and by removing parts which 
are in this ſtate of diſeaſe, we will pre- 
vent all the bad conſequences which 
might enſue from their being returned 
into the thorax, 


6 5. Of Wounds of the Heart and large Val 
connected with it, and of Wounds of the Thoracic 
Du. | 


In wounds of the heart and large 
blood-veſſels connected with it, as theſe 
parts lie very deep, and as a ſound ſtate of 
them is ſo immediately neceſſary for life, 
the utmoſt danger is always to be dread- 

7 | ed, 
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ed, nor is the greateſt exertion of practi- 
tioners able to leſſen it. Of ſuch a ha- 
zardous nature indeed is every injury of 
this kind, that we may with propriety 
conſider every wound of theſe parts as 
mortal: For although we are told in 


books, of the heart itſelf having been 


wounded without any fatal conſequences 
enſuing, there is much cauſe to ſuſpect 
that theſe accounts are founded on falla- 
cy or error, We can however conceive 
that the heart may be ſlightly injured 
without proving inſtantly fatal ; but even 
the ſlighteſt wound in it muſt probably 
at laſt end in death: For the weakneſs 
induced in this manner upon a particular 
part, will render. it very liable to yield to 
the ſtrong and conſtant action of this 
organ. And when once an aneuriſm is 
formed in it, it will be apt to proceed 
with rapidity to a fatal termination. 

The moſt probable method of prevent- 
ing this, .or at leaſt of delaying it, is to 
leſſen the action of the heart by copious 
blood-letting, by low diet, keeping the 

— 4 | bowels 
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| bowels moderately open, and avoiding 
every kind of fatigue ; If in ſuch circum- 
ſtances it is poſſible to ſave a patient, 
theſe will be the moſt, certain means of 
doing it ; at any rate they will tend to 
prolong life, which in ſome caſes is of ſo 
much moment, that a few days or even a 
few hours _ be of the utmoſt import 
ance. | 

The ſame 6 are applicable 
to wounds in the large blood - veſſels about 
the heart. They are to be conſidered as 
of equal importance and danger, and to 
be treated by the ſame means with 
wounds of the heart itſelf. 

There is ſtill another organ of im- 
portance ſeated in the cheſt, which it is 
proper to mention here, viz. the thoracic 
duct; for although wounds in this canal 
will in moſt inſtances terminate in death, 
yet ſome adyantage may, in particular 
circumſtances, be derived from an atten- 
tive treatment of them. The thoracic 
duct, after leaving the receptaculum 
chyli, runs along the ſpine near to the 
gorta; and at the fifth or ſixth 1 
N | 9 
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of the back, it paſſes behind the aorta; 
and aſcending tothe left ſubclavian vein, 
it there empties the chyle. 

We judge of the thoracic duct being 


wounded,F®from the part. at which the 


wounding inſtrament entered; from the 
diſcharge being either altogether white 
like chyle, or mixed with a conſiderable 
proportion of it; and from the patient 
becoming daily weaker than he ought to 
do from a wound of the ſame fize in any 
other part, owing to the nutritive part 
of his food being carried off before "ny 
advantage is derived from it. 

With a view to prevent the dine, 


of this canal from being diſtended,: - 


which at the ſame time will tend to le&- 
len the extent of the wound, the patient: 


ſhould be kept upon a cooling and very | 
ſpare diet: any food which he takes 


ſhould not be at regular meals, but in 


ſhould he be permitted to take a large 


draught even of the weakeſt liquor. The 


bowels ſhould be kept lax ; bodily exer- 
tion 
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tion of every kind, and much ſpeaking, 


or whatever tends to quicken reſpiration, 


ſhould be avoided. 


* 


8 6. Of Wounds of the Diaphragm, Mediaſtinun, 


and Pericardium. 


W judge of the Diaphragm being in- 
jured from the ſituation of the wound, 
and from the nature of the attending 


- ſymptoms. As this muſcle is in conſtant 


action during reſpiration, any injury 
done to. it is neceſſarily attended with 
difficulty in breathing; with much pain 
during inſpiration, not merely in the 


wound itſelf, but over all thoſe parts of 
the cheſt to which the diaphragm is at- 


tached: The patient complains of pain 
over all the region of the ſtomach ; ſick- 
neſs, vomiting, and a troubleſome degree 
of hickup take place; pains in the ſhoul- 
ders ſometimes occur, tegether with 


cough, delirium, a quick hard pulſe, and 
other {ſymptoms indicating inflamma- | 


tion 
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tion and fever, Involuntary laughter is 
mentioned too as a ſymptom which in- 
juries done to the diaphragm ſometimes 
produce, 

It is a common idea among practition- 
ers, that wounds in the tendinous part of 
the diaphragm will in every caſe prove 

mortal, but that injuries done to the 
muſcular parts of it do not ſo readily 
prove dangerous. There is much reaſon, 
however, to believe, that few wounds in 
the diaphragm are ever cured, whether 
they be ſituated in the tendinous of muſ- 
cular parts of it; nor is it evident from 
obſervation, that there is more danger to 
be dreaded in the one caſe than in the 
other. NOS 

The ſymptoms of which we have moſt 
reaſon to be afraid, are thoſe which pro- | 
ceed either from inflammation or irrita- 
tion. With a view to prevent their ac- 
ceſſion, or to moderate them when they 
have already appeared, blood-letting is to 
de chiefly depended on; together with 

gentle laxatives ; large doſes of opiates 
con- 
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conjoined with muſk; warm fomenta- 
tions over the abdomen and thorax; 
quietneſs; and low diet. 

By theſe means ſtrialy purſued, a pa- 
tient, in ſuch circumſtances, will have 
perhaps a better chance of doing well 
than by any other mode of treatment; 
but his recovery will by no means be 
certain. A ſtrict antiphlogiſtic courſe, 
and large doſes of opium, may probably 
obviate all the primary ſymptoms. But 
however ſmall a wound may at firſt be 
in the. diaphragm, the conſtant action 

and tenſion of this muſcle will be apt to 
render it daily wider ; and we know from 
various hiſtories of wounds in this part, 
that they ſeldom arrive at any magni- 
tude, without admitting a portion of the 
ſtomach, of the colon, or ſome other part 
of the bowels, to paſs from the abdomen 
into the thorax ; by which the moſt 
violent pain is produced, together with 
ſome of the other ſymptoms which uſually 
_ accompany, a ſtrangulated gut in caſes of | 
her- 
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hernia: In ſuch circumſtances, a ſtran- 
gulated gut is much more dangerous 
than a hernia in its more ordinary form; 
for even although we ſhould be able to 
remove the ſtricture, by making an in- 
eiſion into the cavity of the abdomen, as 
the paſſage into the thorax would ſtill re- 
main per vious, a return of the ſtrangula- 13 
tion might very ſoon be expected. | |. 
Wounds in the mediaſtinum require no ; 1 
peculiarity of treatment. The circum- 4 
ſtances which we have moſt cauſe to 
are, a lodgement of blood in one or both 
cavities of the cheſt, iuflammation and i 
ſuppuration, with its uſual conſequences, | 
| 
| 
| 


Burt the obſervations we have already 4 
1 made, reſpecting the management of pe- if | 
. netrating wounds in other parts of the 
* cheſt, apply with equal propriety to theſe; 


* ſo chat we need not at e enlarge _ 

x upon them. | 
th Nor is it neceſſary to enter minutely 13 
ly on the conſideration of wounds in the 1 
of pericardium. As this bag contains a | | || 


r- fluid which we ſuppoſe to be neceſ- | 0 
ſary i 
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ſary for the eaſy motion of the heart, 
wounds in it may prove dangerous, 
from their tendency to prevent this fluid 
from being collected, as well as from 
their allowing it to ſpread through the 


cavity of the cheſt, Tt appears, how. 


ever, from various obſervations, that 


wounds in it do not prove ſo hazardous 


as might at firſt be expected. They re- 
quire the ſame general method of treat- 


ment with penetrating wounds of the 


thorax, which we have already conſi- 
dered. | 

In every variety of penetrating wounds 
of the thorax, where the cure is not ac- 
compliſhed without the formation of 
matter, they are apt to heal flowly ; and 
in ſome caſes, eſpecially where abſceſſes 


have formed, a ſtillicidium of matter 


will continue for many years, nay, in 


ſome caſes, for life, notwithſtanding all 
our endeavours to prevent it. As this is 


an inconveniency which patients are at 
all times anxious to be free from, practi- 


tioners become neceſſarily much intereſt- 
| : ed 
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ed in the method of treating it: and, 
with a view to leſſen the diſcharge, and 
even to heal the fore through its whole 
extent, aſtringent, and what are uſually 
termed Vulnerary Injections, have been 
adviſed. But although I have known 
them frequently employed even by ſur- 
geons of reputation, and under the beſt 
and- moſt cautious management, I have 
ſeldom ſeen them uſed without ſome miſ- 
chief accruing from them; and I do not 
recolle& a ſingle inſtance of their being 
productive of any advantage. They are 
apt to irritate and inflame the lungs and 
contiguous parts; and, inſtead of heal- 
ing the fore or abſceſs, they are apt to 
extend it, by tearing open the ſurround- 
ng cellular ſubſtance. | 

For this reaſon, * in wounds pene- 


trating the thorax, I do not heſitate 


to ſay, that injections ſhould be laid en- 
tely aſide : and, however diſagreeable 


a tedious diſcharge in this ſituation may 


prove, that we ſhould truſt entirely to 


the means we have already adviſed for 


13 
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preventing the matter from lodging, 
by preſerving as free and depending an 
opening as the nature of the caſe wil 
admit. | 


SECTION XI, 


f 

Of Wounds in the Abdomen. f 

b 

$ 1. Anatomical Defeription of the Abdomen b 
and Parts contained in it. | ol 
at... c 
Abdomen, or lower belly, is the to 

E largeſt cavity in the body; above, th 
it is bounded by the diaphragm, which an 
divides it from the thorax ; behind, ; 
it is ſupported by the vertebræ; the 00 
upper part of both ſides is covered by * 
the inferior ribs; the reſt of it is al * 
bounded by the abdominal muſcles, ex- m0 
cepting the moſt depending part of it, _ 
which terminates in the pelvis ; from the * 
contents of which it is only ſeparated by x 


the 
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brane, which not only lines all the cavi- 
ty, but affords a coat to all the viſcera 
contained within it, being reflected in a 
very ſingular manner over them. 
Anatomiſts divide this cavity into dif- 
ferent regions. The middle and upper 
part of it, reaching from the xiphoid car- 


of this; the umbilical region extends 
from three inches or ſo. above the navel, 
to the famie- diſtance beneath it; and all 
the parts between this and the pubes are 
trmed/the Hypogaſtric Region. 


„us che divifions or regions which we 


it, have juſt deſcribed, is a point of the ut- 


ne won importance. We ſhall here give a 
b general deſcription of the different viſ- 
J 

he Vol. V. WW: cera: 


the pzritoneum ; a firm extenſive mem 


lage to within a ſmall ſpace of the um- 
bilicus, is termed the Epigaſtrium; the 
bypochondria are the ſpaces on each fide 


In the treatment of wounds in the ab- 
domen, a minute acquaintance with the 
parts contained in it, and of their rela- 
ive ſuuations with reſpect to each other, 
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cera: a more particular knowledge of 


them is beſt acquired from diſſection. 


The parts contained m the abdomen 
are, the ſtomach and inteſtines ; the me- 


ſentery, omentum, liver, gall-bladder, 


and duQs ; pancreas, receptaculum chyi, 
ſpleen, kidneys; ureters, and upper part 
of the urinary bladder; the aorta, vena- 
cava, and other large 'blood-veſlels and 
ner ves. ee eee 

The ſtomach is a large membranous 
bag, placed in the upper part of the ab- 
domen, immediately below the dia- 
phragm: It ſtretches from the left hypo- 
chondrium, where the moſt capacious 


end of it is ſeated, obliquely acroſs the 


epigaſtrium, and - terminates before it 
reaches the right hypochondrium. The 
ſtomach has two openings; one termed 
the Superior Orifice or Cardia, where the 
ceſophagus terminates; and the other the 
Pylorus, or Inferior Orifice, where the 
duodenum, the firſt of the ſmall inteſ- 
tines, begins. The cardia lies nearly 
oppoſite to the eleventh vertebra of 15 
ä ba 
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back, the large extremity of the ſtomach 
ſtretching conſiderably to the left; and 
the pylorus lies ſomewhat lower, and 
nearly two inches to the right of the ver- 
tebrz. It is proper, however, to obſerve, 
that the ſituation of che ſtomach and of 
theſe two openings is conſiderably af- 
ected by the quantity of food contained 
nit: So that a wound of the ſtomach, 
when it is full, may be directly oppoſite 
to an external wound in the teguments, 
ud yet be ſeveral inches lower when it 
empty. | 
The ines commence, as we have 
joſt obſerved, at the pylorus, and are con- 
inued by many turnings or convolutions 
b the anus, This canal is in different 
parts of it diſtinguiſhed by different 
names; The upper part of the canal is 
termed the Small Inteſtines; and the un- 
der part of it the Larger, from the dia- 
meter of the tube being larger in the one 


-das in the other. 
L Even en parts of theſe great di- 
he 
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viſions of the inteſtines have received 
\different names : The upper part of the 
ſmall guts, extending about a foor in 
length from the pylorus, is termed the 
Duodenum: the next portion of the ca- 
nal, from being commonly found empty, 
is termed the ſejunum. This, in an + 
dult of full growth, is ſuppoſed in ge- 
neral to be about four feet and a half 
in length: it is chiefly ſituated in 
the umbilical; region. All the under 
part of the fmaller inteſtines is diſtin- 
guiſhed by the name of Ileum, from its 
lying almoſt entirely within the cavity 
formed by the oſſa ilea on oppoſite ſides 
of the abdomen, After making ſeveral 
convolutions from one fide to another, it 
at laſt terminates in the cæcum, the firſt 
of the great inteſtines firuated under the 
right kidney. From the cæcum, which 
is a round ſhort ſac with a ſmall vermi- 
form proceſs, the colon originates : This 
is the largeſt of all the inteſtines ; and a 
it occupies, a confiderable part of the ab- 
dominal cavity, the courſe of it merits 

par- 
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particular attention, After leaving the. 
right kidney, to which it is attached, ic 
riſes and paſſes under the liver, ſo as to 
be in contact with the gall-bladder, by 
which it is tinged of a deep yellow: 
From this it is continued in the form of 
an arch over the duodenum to the un- 
der part of the ſtomach; and paſſing in- 
to the left hypochondrium, it is there at- 
tached to the ſpleen and to the left kid- 
ney. This curvature is termed the 
Great Arch of the Colon. It now runs 
downward and backward; and again 
turning up, ſo as to form the figure of 8, 
it terminates at the top of the os ſacrum 
in the laſt of the great guts, termed the 
Rectum, from its running nearly in a 
ſtraight line till it terminates in the 
anus, | | res 
The inteſtines being very pliable, and of 
a great length, they have neceſſarily much 
freedom of motion ; but as they would 
be apt to be entangled in each other, 
Nature has provided a thin membranous 
web, termed the Meſentery, which run- 
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ning along the courſe of the inteſtinal 


tube, ſerves to connect it with ſufficient 


firmneſs to the vertebræ. The melen- 
tery is evidently a production of the pe- 
ritonæum: J its duplicature there are 
a number of ſmall glands, which often 
become {o enlarged by diſeaſe as to be 
felt outwardly through the abdominal 
muſcles; and it ſerves as a ſupport to 


the lacteals, blood-veſſels, and nerves of 


the inteflines, The omentum is a fine 
thin membrane, which comes into view 
on laying open the muſcles of the abdo- 


men and the peritonzum. In general, it 


does not paſs beneath the umbilicus: but 
in corpulent people, when it is much fil. 
ed with fat, it ſomerimes deſcends to the 
very bottom of the belly; and in caſes 


of hernia, it is frequently met with in 


the ſcrotum, . 

This membrane is evidently intended 
as a protection to the bowels; to afford 
them an additional warmth ; and proba- 
þly by the fat which it contains to lubri- 
Fate their external ſurfaces, ſo as to ad- 

mit 
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mit of their playing with more freedom 
on each other. 

The liver is a large lendoler body, 
ſituated on the right ſide immediately 
under the diaphragm: It is divided into 
two lobes; one termed the Great and 
the other the Small Lobe. The great 
lobe lies in the right hy pochondrium, 
which it fills almoſt entirely: it reſts on 
the right kidney, and covers a portion of 
the great arch of the colon: a conſider- 
able part of the ſmall lobe lies in the epi- 
gaſtrium; the reſt of it paſſes over the 
ſtomach towards the left e. | 
drium. 

The liver is of a very irregular figure; 
its outer ſurface is arched, correſponding 
to the figure and ſize of the arch of the 
diaphragm. On the other fide, it is in 
ſome: parts flat, and in others concave, 
according to the figure of the parts with 
which it is in contact. It is of a conſi- 
derable ſize and thickneſs on the right 
fide; but towards the left its thickneſs 
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a ſo, that at laſt it terminates in 
a thin edge. 


- The liver is kept in its "OY by 


ſeveral ligaments attached to the dia- 
phragm and contiguous parts, 


The gall-bladder is a pyriform bag, 


' ſeated in the concave fide of the liver. 


The bile, after being ſeereted by the l 
ver, is lodged in this bag, from whence 
it is conveyed into the inteſtines thro' 
the ductus choledochus, which enters the 
duodenum by piercing its coats in an ob 
lique direction, about ive inches beloy 
the pylorus, 

The pancreas is a "conglomerate gland, 
lying in a tranſverſe direction between 
the liver and ſpleen, immediately under 
the ſtomach. The liquor ſecreted by 
this gland is carried into the duodenum 
by a ſmall duct, which in ſome caſes termi- 
nates in the gut itſelf, and in others near to 
the extremity of the ductus choledochus, 

The receptaculum chyli is a ſmall 
membranous bag, through which the 


khyle paſſes from the inteſtines to the 
| left 
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left fabclavian vein by means of the tho- 
racic duct. This bag, or ſac, lies upon 
the firſt vertebra of the loins, a little to 
the right of the aorta. 


The ſpleen is a large ſpongy body, 


ſeated in the left hypochondrium, be- 


tween the ſtomach and the falſe ribs, 
under the diaphragm, and immediately 
above and e to the left kid- 
ney. 

In Chap. XI. Sect. II. we gave a d:. 
ſcription of the kidneys, ureters, and 
bladder; ſo that at preſent we need not 
enter upon it. But, beſides the ſeve- 
ral viſcera which we have mentioned, 
the aorta, vena- cava, and the large blood- 
veſſels and nerves which ſupply the 
bowels, lie all within the abdominal ca- 
vity. 

We may diſtinguiſh wounds of the ab- 
domen in the ſame manner as we have 
done wounds of the thorax, They may 


either be confined to the common tegu- 


ments and muſcles, or they may pene- 
irate the cavity ; or a penetrating wound 
| ".: wy 


may be complicated with wounds of one 
or more of the viſcera. 


$ 2. Of Wounds of the Teguments and Muſcle 
of the Abdomen. 


In one point of view, wounds of the 
teguments and muſcles of the abdomen 
do not merit more attention than ſimilar 
injuries in other parts of the body ; but 
they become highly important from 
the contiguity of the abdominal viſcera, c| 
and from the danger of theie being ul- al 
timately injured by the neglect or miſ- 
management of the exter: al wound, ad 

Our firſt object is to diſcover, Whether 
a wound has penetrated the abdomen or 
not ; and whether any of the viſcera are 
injured. When the wound is extenſive, 
and any portian of the viſcera protrudes, 
the nature of the injury is evident; but 
in ſmaller wounds where no part of the 
bowels appear, it is often difficult to 
judge whether they penetrate the abdo- 
men or not, In general, however, this 
point 


point may be determined by attention to 


after putting the patient as nearly as 
poſſi ble into the poſture in which he re- 
ceived the wound: by the form and ſize 
of the inſtrument, the depth to which it 


ged at the wound being conſiderable or 
not ; by the ſtate of the pulſe and other 
attending ſymptoms ; and by the diſ- 
charge of fæces, bile, or any other of the 
abdominal ſecretions. | 
When the wound is of ſuch a ſize as to 
admit the finger, we may always deter- 
mine with certainty whether it reaches 
or the cavity of the abdomen or not; as 
re in this caſe the finger will come into 
ve, contact with the viſcera: but probes 
es, ſhould be uſed with much caution; and 
zut WM voleſs the inſtrument paſſes eaſily in, 
the without force, in a direct line, and to 
to IF ſuch a depth as to convince us that it has 
do- reached the cavity, little or no depend- 
| ence 


the following circumſtances ; by a-pro- 
per examination with the fingers or probe, 


run, and the direction it appeared to 
take; by the quantity of blood diſchar- 


3 


as 


It is ſcarcely neceſſary to obſerve, that it 
is particularly proper, in every inquiry 
of this kind, to put the patient as nearly 


cles and cellular ſubſtance, by which the 


| took, cannot be often aſcertained ; but 
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ence ſhould be placed upon it : For the 
parts here are ſo ſoft, and of ſuch a yield. 
ing nature, that a probe with very little 
force will paſs among them almoſt in 
every direction to a conſiderable depth, 


as poſſible into that poſture in which he 
received the wound. And the looſe tex- 
ture of the parts ſhould prevent us from 
uſing injections, as is frequently done 
with a view to determine this queſtion, 
In wounds of the thorax, where the parts 
are firmer and more intimately connec- 
ted, injections may be uſed for this pur- 
poſe more ſafely ; but in the abdomen 
they are apt to ſpread among the mul- 


teſt is rendered uncertain, at the ſame 
time that miſchief is apt to enſue from 
the pain and inflammation which are in- 
duced. | | 

The depth to which. the inſtrument 
has paſſed, or the direction which it 


when 
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when this information can be obtained, 
it will aſſiſt us in judging of the nature 
of the wound. By comparing the ſize of 
the external opening with the ſize of the 
inſtrument, we ma; be led to determine 
the depth to which it has paſſed. 

When the quantity of blood diſchar- 
ged from a wound in the abdomen is 
conſiderable, we may «onclude almoſt 
with - certainty, that ſome of the large 


internal | veſſels have been injured ; for 


excepting the . epigaſtric artery, which 


runs in the anterior part of the abdomen: 


in the courſe of the rectus muſcle, none 


ol the reguments or muſcles of theſe 


parts have arteries of ſuch a ſize as to 
afford much blood. It is proper, how- 
ever, to obſerve, that even the largeſt ar- 
tery in the abdomen may be wounded 
without any blood being diſcharged ex- 
ternally; for if the outward opening be 
not conſiderable, and eſpecially if the 
wound runs in an oblique direction, the 
blood, inſtead of being evacuated at the 
opening, will be extravaſated into the 
| cavity 
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cavity of the belly, where large quan- 
tities of it may be collected, even with- 
out any remarkable degree of tenſion ta- 
king place. 

In ſuch caſes, however, we are ſoon 
led to ſuſpect what has happened by the 
ſymptoms which enſue. . The patient 
complains of debility and faintneſs; his 
pulſe becomes low; he is ſeized with 
cold ' ſweats; and if the diſcharge of 
blood be not ſtopped, every other ſymp- 
rom of approaching death ſoon make 
their appearance. 

It ſometimes happens again that 
we are at once rendered certain that a 
wound has penetrated the cavity of the 
abdomen, by the diſcharge of fæces; of 
bile; of the pancreatic juice, or even of 
chyle: and in ſome caſes, the ſame cer- 
tainty is obtained by large quantities of 
blood being thrown up from the ſto- 
mach, or diſcharged-by the rectum. U- 
rine may be diſcharged by a wound 
which does not penetrate the belly ; 


for the kidneys and ureters may with 
| pro- 
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propriety be ſaid to lie behind the peri- 
tonzum, as well as a conſiderable por- 
tion of the bladder; but they are in ge- 
neral to be treated in the ſame manner 
with penetrating wounds in the abdomen. 

When, again, none of theſe ſymptoms 
take place ; when neither the finger nor 
probe can be eaſily introduced; when 
there is no diſcharge from the wound 
that leads to ſuſpect the viſcera to be 
wounded; when the pulſe remains na- 
tural; and when the pain is moderate; 
there will be much cauſe to hope that it 
has not paſſed to a greater depth than the 
common teguments or muſcles. 

lu the treatment of theſe wounds, we 
ue to be entirely directed by the depth 
bo which they penetrate, and by the ſymp- 
toms which take place. 

When it is diſcovered that a wound 
in the abdomen does not run deeper than 
the common teguments or muſeles, if 
none of theſe parts have been removed, 
we will ſeldom ineet with any ſymptoms 
of 1 hs at leaſt where the habit 

of 
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of body is good, except where they ate 


the conſequence of neglet or miſins- 
nagement. Our views here ſhould be 
nearly the ſame with what we have ad- 


viſed in wounds of the thorax. The 


principal object is to prevent inflamma- 
tion and the lodgement of matter, which 
is done by blood- letting; a low die; 
the uſe of laxatives; reſt of the body; and 
proper attention to the wound. But for 
a more particular detail of the proper 
treatment of ſuch a wound, we ſhall re- 

fer to the laſt ſection. | 
It is proper, however, to remark, that 
wounds in the bounduries of the abdo- 
men, in one eircumſtance, differ mate- 
rially from ſimilar injuries of the thorax, 
As the muſcles and other ſoft parts of 
the cheſt are every where ſupported by 
bone, the lungs and other viſcera con- 
tained in the breaſt, do not readily puſh 
out at the wound: but as the coverings 
of the abdomen. are of a ſoft yielding 
nature, having anteriorly no bone to 
ſupport them, and many of the contain- 
ed 
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ed parts having no very cloſe attach- 
ments, they are apt to puſh forward and 
protrude wherever any unuſual degree of 
veakhels occurs. In all wounds there- 
fore of the abdomen, even where they 
do not penetrate, ſome caution is ne- 
ceſſary from this conſideration alone; 


of the teguments or muſcles has been 
removed. The patient ſhould be kept as 
muell as poſſible in a horizontal poſture 
tiring the whole cure; and when he at- 
rinþts to fit or walk, the weakened parts 
ſioald be ſupported by a proper com- 
prels, and a firm, ſomewhat elaſtic, ban- 
tape of flannel paſſed two or three times 
wund the body; a caution which ought 
of o be perfited in for a conſiderable time 


by want of attention to this point, very 

troubleſome caſes of herniz have occur- 

"% Wired which with eaſe might have been 
prevented. | | | 
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and more eſpecially ſo when any portion 


ſet the cure of the ſore is completed. 
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§ 3. Of Wounds which penetrate the Cavity of tht 
Abdomen, but which 40 not injure any of th 
contained parts. 5 
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' ALTHOUGH an end may have 
penetrated: to a conſiderable depth, ve 
have much reaſon to hope that none «f 
the viſcera are, , wounded; as long as the 
abdomen remains free from much pain 
and tenſion, the pulſe ſoft, and the ſkin 
of a natural heat : But even in this ſtate 
of ſuch a wound, we are not to conclude 
that there is no hazard; for it oſien 
happens, that wounds in theſe parts, 
which at firſt exhibit no appearance of 
danger, at laſt terminate fatally. 

It is proper, however, to obſerve, that 
this may often be traced as an effect of 
improper management, and that pradti 
tioners have it frequently i in their power 


to prevent it: For although ſome ins 
ſtances 
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ſtances will occur of wounds of this. kind 


ending fatally, where no ſymptoms ap- 
peared of the viſcera being wounded, 
and where after death no immediate in- 
jury was found to be done to them, yet 


this will not uſually happen in ſuch wounds 


that are properly treated from the firſt. 

The danger which occurs here ariſes 
chiefly from two cauſes ; from the acceſs 
of air to the cavity of the abdomen, by 
which the different viſcera are apt to 


become inflamed ; and from the ſubſe- 


quent formation of matter, which, not 


finding an opening, will mann Col 


lett within the periconzum, 

In every wound therefore of this kind, 
after ſecuring any blood-veſlel of the te- 
guments or muſcles that may have been 


cut, and which we ſheuld always do by 


ligature immediately on its being diſco- 
vered, our next object ſhould be to pre- 
vent, with as much certainty as poſſible, 
all manner of acceſs to the air. In ſmall 
wounds of theſe parts, this will be done 


R 2 ts with 


252 Of Wounds © Ch. XXXVI. 


with moſt eaſe and certainty merely by 
the lips of the cut being drawn together, 
and ſecured with ſeveral plies of adheſive 
plaſter: and as a farther ſecurity, a com- 
preſs and flannel roller, ſuch as we have 
mentioned above, may be put over the 
whole: The ſame precautions with re- 
ſpe& to blood-letting ; a ſtrict antiphlo- 
giſtic regimen, and reſt of body, which 
we recommended in more ſuperficial 
wounds of the abdomen, ſhould be here 
carefully obſerved where the W 1s 
more conſiderable, 

By this management theſe wounds, 
when ſmall, will often heal by the firſt 
intention; but when they continue open 
for ſome time, they ſhould be dreſſed as 
ſeldom as poſſible, and the dreſſing ſhould 
be renewed with as much expedition as 
the nature-of the caſe will admit, ſo that 
the unneceflary admiſſion of air may be 
avoided as much as poſſible. 

It will ſometimes happen, however, 
even that the moſt exact attention will 

not 
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not prevent the acceſſion of bad ſymp- 
toms: At firſt they will moſt readily be 
of the inflammatory kind, which will be 
removed by farther evacuations of blood, 
and attention to the other circumſtances 
we have enumerated; or they will prove 
fatal, by ending in mortification; or 
they may terminate, as we have mention- 
ed above, in the formation of matter. 
It is this laſt occurrence which we have 
now to advert to. . 

In ſuch circumſtances, we would ad- 
viſe an opening to be made in any other 
part of the body immediately for the diſ- 


charge of the matter: But in theſe diſ- 


politions in the abdomen, we can never 
diſcover with certainty, whether any 
collection has taken place or not, till it 
has, continued for a conſiderablę time: 
for the matter here lies ſo deep, that a 
ſmall quantity cannot be diſtinguiſhed; 
nor would it be proper for the diſcharge 
of a ſmall quantity of matter to incur 
that danger which always attends the 
free admiſſion of air to the abdomen; 
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and in fmall collections this mere not 
be avoided, as there would be a neceſſity 
of opening them in a flow gradual man- 


ner with a ſcalpel, as in ſuch caſes the 
trocar could not be plunged in withom 
much riſk of hurting the viſcera. In- 


ſtead of ſuch an attempt, therefore, we 


ſhould do nothing as long as the quanti- 
ty of matter continues moderate, and 


while” no bad ſymptoms have yet taken 
Place. Indeed this is a good general rule 


in all wounds of the abdomen, never to 


inquire with much anxiety either for col. 


lections of matter, or for ſuch parts as 
from the nature of the wound there 


might be cauſe to ſuſpect ſhould be inju- 


red, till the appearance of ſymptoms ren- 
ders it probable that the one or the other 
has taken place : for by much handling 
we often do miſchief; while frequently 
no danger enſues from wounds which at 
firſt were attended with very alarming 


fymptoms. Nay we know, that in dif- 


ferent inſtances a perſon has been run 
—_ the — with a ſmall ſword 


with- 


* Www — FM. 0, nan 


gect. SKI. - in the Abdomen. 2 5 5 


without any of the viſcera being injured, 


"and the patient has done well without 


any bad ſymptom taking place. And we 
likewiſe know, that violent inflamma- 
tion will ſometimes terminate favourably 
without the. formation of matter ; and 
even when matter is formed, that it will 
ſometimes be carried off by abſorption, 
ſo as to leave no veſtige of its having 
ever exiſted, It is the actual preſence 
therefore of dad ſymptoms produced by 
ſuch collections of matter, or the quan- 
tity of matter becoming ſo conſiderable 
as to prove inconvenient to the patient, 
that ſhould indicate the propriety of ma- 
king an opening for diſcharging it: But 
as ſoon as we find this to be the caſe, we 
ſhould not heſitate; and whenever there 
is ſuch a quantity collected as to admit 
of the trocar being employed, we may 
draw it off with caſe and ſafety : For by 
inſerting the inſtrument in an oblique 
direction, no air will be admitted; by 
which, the only riſk which attends this o- 
peration will be avoided, I have been the 
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more particular upon this ſuhject, from 
having obſerved two. caſes of this kind 
terminate fatally where there was not 
previouſly any appearance of danger.— 
As it was evident in both caſes that mar- 
ter was collected, it was determined to 
diſcharge it ; and, as it was ſuppoſed to 
be ſeated either in a particular cyſt, or 
in the ſubſtance of the muſcles, and not 
in the cavity of the abdomen, it was done 
by making a ſmall opening into it with 
a ſcalpel. But in both, the moſt violent 
ſymptoms of inflammation occurred in 
the courſe of the firſt two days; and the 
patients ſoon died. And I conclude that 
it was by the free admiſſion of air to the 
cavity of the abdomen that theſe ſymp- 
toms were induced; for after death the 
matter was found to be lodged in that 
cavity; and I have ſince that time, in 
two ſimilar caſes, drawn large quantities 
of purulent matter off with a trocar, 
where it was evidently ſeated in the ab- 
domen, without any bad conſequences 
enſuing. 


In 
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In drawing off matter from the abdo- 
men, the ſame precautions are neceſſary 
in doing it that are now fo univerſally 
admitted in diſcharging ſerum by the 
uſual operation of the paracenteſis, But 
as we gave a particular account of this 
in Volume II. Chapter XXI. we muſt 


Penetrating wounds of the abdomen 
may prove dangerous from another cauſe. 
Conſiderable portions of the bowels are 
ſometimes protruded, without any other 
injury being done to them; and this may 
de productive of fatal conſequences, 
he moſt certain method of prevent- 
ing danger in all ſuch caſes, is to return 
the protruded parts as quickly into the 
telly as can be done with propriety.— 


lefires us in the firſt place to foment 
them with warm emollient decoctions, or 
to cover them for ſame time with the 
web or omentum of ſome new-killed ani- 
mal: but they do not recollect, that du- 
ing the time loſt in making theſe prepa- 
| rations, 


now refer to what was then ſaid upon it. 


Almoſt every writer upon this ſubject | 
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rations, the protruded parts will proba- 
bly ſuffer more than can be gained by 
the application of them; and that the 
moſt natural, .as well as the moſt proper 
fomentation for them, is the heat and 
moiſture of the patient's belly. In re- 
commending theſe applications, it is aid, 
that they not only remove the dry parch- 
ed ſtate of the parts which expoſure to 
the air is apt to induce; but by means 
of them we are enabled to judge wit 
more certainty whether or not they art 
in a ſlate that admits of their being re. 
turned with ſafety: for it is alledged, 
even by ſome writers of reputation, that 
parts which are apparently in a ſtate of 
incipient gangrene, and which otherwiſe 
we might be afraid of puſhing into the 
abdomen, may, by a proper uſe of thee 
fomentations, be ſo far recovered as to 
render it highly proper to return them. 
But although this opinion has been 
very generally received, and the prac- 
tice followed which it inculcates, it ap- 
pears to me to be ſo fraught with im- 
propriety 
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propriety and danger, that I cannot paſs 
it over without mentioning in the ſtrong- 
eſt manner rhe idea I entertain of it, 
Much miſchief may be produced by it, 
and I ſee no advantage that can accrue 
from it. 

'By many it is ſaid, that no part of 


the abdomen that have once acquired 
any tendency to gangrene, on account 
of the riſ of the fæces burſting into 
the belly, by which the patient would 
neceſſarily die. Wherever there is a 
certainty of ſuch an occurrence, by the 
parts being actually in a ſtare of gan- 
grene, to return them to the abdomen 
would no doubt be highly improper, as 
t would be depriving the patient of the 
only chance which he can have of a re- 
covery, that of ſecuring the ends of the 


of the wound, by which there may be 
lome poſſibility of their uniting after- 
wards, as has happened in different in- 
ances ; and by which he will at leaſt 


be 


the inteſtines: ſhould be returned into 


ſound parts of the gut at the mouth 


| 
| 
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be certain of having at all times a free 
But although 
in this ſituation the practice we allude tg 
is to be conſidered as highly proper, ye 
when gangrene has not actually taken 
place, as there will ſtill be ſome cauſe to 
hope that the natural heat of the bell 
may prevent it, the parts ſhould be inſtant 


diſcharge for the feces, 


ly returned. 

When parts protruded from the abdo- 
men are covered witn ſand, duſt, or any 
other extraneous matter, it will no doubt 
be proper to clear them of it befor: 
they are replaced; and with this vier, 
bathing them in warm milk, or in milk 
and water, may anſwer better than any 
other method, But this is perhaps the 
only cauſe that can render the pradlice 
neceſſary. 

Some addreſs is neceſſary in 3 
any part of the inteſtines which hate 
been protruded in the eaſieſt manne. 
The patient ſhould be put into that pe- 
ſture which will moſt effeQually relax 


the; parts in which the wound is ſeated, 
with 
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wh his head and cheſt ſomewhat lower 
than the abdomen and buttocks, fo that 
the weight of the bowels may have ſome 
effect in dragging in the protruded parts. 
When in this ſituation, the ſurgeon ha- 
ving his fingers dipped in warm oil, or 
covered with ſoft oiled linen, ſhould en- 
deayour to replace the parts by begin- 
ning his preſſure at one of the ends of 
the gut, and continuing it along the 
doubling or curvature to the other. In 
this manner any portion of the bowels 
vin be eaſily replaced without any far- 
ther enlargement of the wound, when 
the opening is not very ſmall: And when 
any part of the omentum, or any others 
of the viſcera; are protruded, there- will 
de ſtill Teſs difficulty in returning them. 
But conſiderable parts of the inteſtines 
are frequently puſhed out at ſuch fmall 
punctures, that they cannot be returned 
but with much more preffare than ſhould 
ever be applied to them. In this caſe, 
our object will be more eaſily accom- 
pied, and with leſs hazard to the pa- 
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tient, by enlarging the opening, than by 
the application of ſo much force as is ge. 
nerally required in puſhing any conſider. 
able portion of gut through a ſmall aper. 
ture. Some dexterity, however, is ne- 
ceſſary in enlarging an opening in thi 
ſituation, When the aperture is of ſud 
a ſize as to admit the finger of the ſur. 
geon, it may be done with eaſe and ſafe 
ty: but in ſome caſes it is ſo complete. 
ly filled with the parts which. paſs tho 
it, that this is impracticable. In this 6. 
tuation, we are adviſed by authors u 
inſert a director between the bowels and 
the parts to be divided, and to enlarge 
the opening by cutting upon it either 
with a ſcalpel or biſtoury. This, hon- 
ever, muſt be attended with much ha- 
zard; for we can never diſtinguiſh with 
certainty whether ſome plies of the bov- 
els. be elevated by the director or not, 4s 
this will ſometimes happen not withiſtand- 
ing all our care to prevent it. Inſtead of 
following this method, I have in dif. 
ferent caſes enlarged the opening, by 
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making an inciſion through the integu- 
ments and muſcles with a ſcalpel, in the 
ſame gradual manner that we operate in 
caſes of hernia; taking care, as ſoon as 
the peritonæum is laid bare, to introduce 
the end of a probe- pointed biſtoury be- 
tween it and the cut, and dividing it as 
far as may be neceſſary, which now may 
be done with entire ſafety. If in this 
manner thẽ opening be enlarged ſo as to 
receive. the point of the finger, it may 
afterwards, be increaſed at pleaſure, by 
inſerting the finger ſo as to act as a con- 
ductor for a biſtoury or ſcalpel : But till 
it can be done in this way, no cutting 
inſtrament ſhould ever be paſſed into the 
abdomen ; for although much ingenui- 
ty has been. ſhown in the invention of 
inſtruments with wings to protect the 
bowels in this part of the operation, yet 
none of them anſwer any other purpoſe 
than to render the buſineſs more com- 
plex. 
In enlarging a wound in this ſituation, 
f ſhould be done as much as poſſible in 
| the 
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the direction of the muſcular fibres of 
the parts; and, for an obvious reaſon, 
the inciſion ſhould commence at the bot. 
tom of the wound, and be carried down. 
wards, and not at the top. 

We may thus enlarge the opening to 
any neceſſary extent, always taking carc 
not to make it larger than the nature of 
the cafe may require. And this being 
accompliſhed, the protruded parts ſhould 
be replaced with as much expedition 20 
poſſible in the manner we have adviſed, 
In returning bowels to the abdomen, i 
has ſometimes happened, through confu- 
ſion or miſtake in the operator, that they 
have bern puſhed in between the layers 
of the abdominal maſcles. ' This ſhould 
be guarded againſt with the utmoſt at- 
tention ; for when left in'this ſituation, 
the patient will be nearly in the ſame 
danger as at firſt, * Indeed this will be 
the eaſe if they be not placed altogether 
within the peritonzum. 

The accident we allade to may hap- 
pen in any part of the belly, when a 
ſurgeon is not ſufficiently accurate and 

attentive: 
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attentive: but it is moſt likely to occur 
in wounds that paſs through either of 
the recti muſcles, owing to the ſheaths 
of theſe muſcles being particularly looſe 
and flaccid ; and it will more readily 
happen in corpulent people than in o- 
thers, owing to the great depth of fat 
and cellular ſubſtance, which, in ſubjects 
of this deſcription, lie above and between 
the different muſcles of the abdomen. 
Inſtead of enlarging the opening in 
the abdomen, it has been propoſed 
to diſcharge the air contained in the 
protruded portion of the bowels, by 
making holes in it with a needle, by 
which the bulk of ir may be ſo much 
diminiſhed as ro admit of its being ea- 
ly replaced at the ſame opening. As 
this ' has been - mentioned by writers 
of experience, I think it right to ſpeak 
of it; but it is chiefly with a view 
tw caution the younger part of the 
profeſhon againſt it. It may indeed 
de done with more eaſe to the opera- 
tor; but this appears to be the only ar- 
a | 
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gument in its favour : For although 
ſome may have recovered on whom it 
has been practiſed, yet ſurely the ſmall. 
eſt opening made into the gut muſt be 
attended with much more danger than 
can probably ariſe from the external 
opening in the teguments and muſcles 
being ſomewhat. enlarged. And beſides 
in reducing protruded bowels, howertr 
- diſtended they may be with air, we may 
often render them perfectly flaccid by 
prefling the air contained in them into 
that part which remains in the abdomen, 
And if this be cautiouſly: done, it may at 
all times be attempted with ſafety. 1n- 
deed no trial ſhould ever be made for the 
reduction of a portion of inteſtine that 
is much inflated, till we have endeavour- 
ed in this manner to reduce the ſize of 
It. ä 
After the bowels are replaced, our 
next object is to preſerve them in their 
fituation till the wound is ſo firmly con- 
folidated as to prevent them from falling 
out. When the opening is ſmall, this 
way 
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may be effeQtually done by laying the 
patient in a proper poſture, with his 
head and buttocks elevated; by prevent- 
ing coſtiveneſs; and by a firm roller of 
flannel paſſed ſeveral times round the 
body, ſo as to ſupport the injured parts 
till they are united. But in extenſive 
wounds of rhe abdomen, it is found, e- 
ven when they are treated with every 
poſhble attention, that ir 1s difficult, and 
in ſome caſes impoſſible, to prevent the 
bowels from prolapſing by the ordinary 
dreſſings and bandages. In ſuch caſes, 
we are under the neceſſity of drawing 
the ſides of the wound together by ſu- 
tures; an operation commonly termed 
Gaſtroraphy. | 

Various methods have been propoſed 
for making this ſuture ; but the common 
interrupted future, or the quilled ſuture, 


which is merely a variety of the other, 
anſwers the purpoſe better than any of 
them, Much care and attention, how- 
ever, is neceſlary in paſſing it, particular- 
ly in avoiding the bowels, which every 
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where lie contiguous to the parts to he 
united, TRIES 
The ſurgeon being provided with : 


number of broad flat ligatures, ſufficient 


for the extent of the wound, and of x 
ſtrength that will retain the parts toge- 
ther, each ligature ſhould be. armed with 
two large curved needles, one towards 
each end; and the patient being laid in 
a poſture that is moſt eaſy for himſelf, 
at the ſame time that it relaxes the inju- 
red parts moſt effectually, the ſurgeon 
ſhould now inſert the fore-finger of his 
left hand into the wound, and being ſure 
that it is in contact with the peritonz- 
um, without any of the bowels lying be- 
tween them, he ſhould now paſs the point 
of one of the needles along his finger to 
the diſtance of an inch at leaſt from the 
edge of the wound; and having ſecured 
the other end of it with the thumb and 
palm of his hand, he muſt now puſh it 
outward, ſo as to make it pierce the ſkin 
at a fimilar diſtance from the external 
wound in the teguments, In this be 

5 will 
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will be much aſſiſted by preſſing the 
muſcles and {kin down upon the needle 
with his right hand: and one of the 


- needles being paſſed, the other muſt in 


like manner be puſhed through the op- 
polite ſide of the wound, by carrying it 
alſo from within outward. It might in- 
deed be done by entering the needle out- 
wardly, and carrying it in upon the fin- 
ger: but we could not in this manner 
avoid the bowels with ſuch certainty ; a 
point of the utmoſt importance, and re- 
quiring the niceſt attention, 

The firſt needles ſhould be paſſed with- 
in half an inch of the upper part of the 
opening; and the others ſhould be con- 
tinued to within. an equal diſtance of the 
bottom, at the diſtance of three quarters 
of an inch from each other; for as the 
retraction of parts divided in this man- 
ner is more to be dreaded than any other 
occurrence, it ought in a particular man- 
ner to be guarded againſt. The liga- 
tures being all inſerted, the parts ſhould 
now be ſupported by an aſſiſtant ; and a 
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proper knot being tied upon each of 
them, the whole extent of the wound 
ſhould be covered with a pledgit of lint 
ſpread with any unctuous ſubſtance, for 
preventing acceſs to the air. After this, 
the parts ſhould be ſupported with a roll. 
er: The patient ſhould now be put to 
bed, and ſhould be treated in the manner 
we have directed above, with blood- lei- 
ting, and a low regimen, in proportion 
ro the violence of the ſymptoms which 
ſupervene. 

In performing this operation, I have 
ſaid that the ligatures- ſhould be conti- 
nued to within half an inch of the bor- 
tom of the wound ; which is contrary to 
the uſual practice. In general an open- 
ing is left beneath, with a view to dil- 
charge any matter that may form in the 
courſe of the cure; but there is no ſuffi- 
cient reaſon for doing ſo, Inſtead of 
proving ſerviceable, it is probable that 
it muſt often do harm, by giving free 
acceſs to the air, which in every wound 
of the abdomen ſhould be particu- 
larly guarded againſt. The opening 
| could 
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could not be preſerved without the aſſiſt- 
ance of a tent, by which mach irritation 
and pain might be induced : nor would 
it ever anſwer the purpoſe of diſcharging 
the matter, excepting it be accidentally 
ſituated near to the under part of the ab- 
domen. I am clear, therefore, that the 


whole extent of the wound ſhould be 


treated in the ſame manner; and if mat- 
ter ſhould afterwards form, that it will 
be better to truſt to its being abſorbed, 
or even evacuated by the trocar jin the 


manner we have already mentioned, than 


to truſt to this precarious method of 
treatment, 3 
When any practitioner prefors what is 
uſually termed the Quilled Suture, the 
one we have deſcribed may be eaſily con- 
verted into it, by introducing each of 
the ligatures double. After all the liga- 
tures are paſſed, a ſmall roll of plaſter, 
or a piece of a large bougie, ſhould be 
paſſed through the different loops, which 
ought all to be on one ſide of the wound; 
and a fimilar roll being placed on the 
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oppoſite ſide between each of the liga. 
tures, they muſt now be tied upon it 
with running or bow knots, of ſuch x 
tightneis as may appear to be neceſſary; 
care being taken during this part of the 


operation to have the fides of the wound 
properly ſupported by ay afliſtant, 


If the parts are properly and equally 
drawn together, we will ſeldom find it 
neceſſary to remove the ligatures till the 
parts are united, which they will always 
be in fix or ſe ven days, if they have been 
kept in cloſe contact, and if no unuſual 
cauſe has occurred to prevent it, But 
when the ligatures give much pain, and 
eſpecially when the patient complains of 
much tenſion over the abdomen, the 
knots ſhould always be untied and kept 
perfectly looſe, till by blood - letting, fo- 
mentations, and gentle laxatives, theſe 
ſymptoms are removed, when the parts 
may be again drawn together and ſecu- 
red as before, 

We have hichertobeen ſuppoſing that 
the protruded part confiſts of a oe 
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of the alimentary canal only, this being 
the part which in wounds of the abdo- 
men is moſt frequently puſhed out: but 
it is proper to remark, that the other 
viſcera are alſo liable to be protruded, 
particularly the ſtomach and omentum. 
This, however, does not vary the me- 
thod of treatment, which. ought to be 
nearly the ſame, whichever of the viſce- 
ra be puſhed out. The parts ſhould in 
every inſtance be replaced as quickly as 
poſſible, and retained in the manner we 
have alread ypointed out. A 

We are now to conſider the treatment 
of thoſe wounds in the abdomen which 
are attended with injuries done to one 
or other of the viſcera. And in the firſt 
place, wounds of the alimentary canal 
require our attention, as being moſt fre- 
quent, 
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§ 4. Of Wounds of the Alimentary Canal. 


In a former part of this ſection we 
have obſerved, that wounds of the in- 
teſtines may be diſcovered by the diſ- 
charge of blood from the mouth and by 
the anus, as well as by the diſcharge of 
fæces from the wound in the teguments: 
We likewiſe judge of this point by the 
diſcharge of fetid air from the wound, 
and from the depth and direction in 
which the inſtrumeut appeared to run. 
Buy attending to theſe circumſtances, 
and to the ſymptoms with which wounds 
in the inteſtines are commonly attended, 


ſuch as nauſea, ſickneſs, violent gripes, 
or pains through the abdomen, cold 


ſweats, and faintings, we may in general 


determine with much certainty whe- 
ther they are injured or not. But un- 


leſs the wounded part be brought in- 
to view, little or no advantage is gain- 


ed by the diſcovery : for while it re- 
mains 
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mains undiſcovered, our method of 
treatment muſt be nearly what we have 
recommended for wounds which mere- 
ly penetrate the cavity. Authors in- 
deed direct us to ſearch for the wound- 


we 
in- ed part of the gut: But as the danger 
iſe from the extent of the wound, which in 

this caſe would be requiſite, as well as 


from the expoſure of the contents of the 
abdomen, would probably be greater 
than from allowing the wounded part to 
remain, this fattempt ought never to be 
made ; the more eſpecially as we know 
that wounds in the inteſtines have been 
healed, although the injured part has not 


ads been diſcovered. 

ed, When we find, however, that a wotind 

es, is inflicted on a portion of protruded 

old gut, we ought by no means to replace it 

ral till we endeavour to prevent its con- EEG. 
he- tents from being effuſed into the cavity 


of the abdomen ; which can only be done 

by ſewing up the opening. 
There are different methods - propoſed 
for ſecuring openings of this kind, Le 
Dran 


un- 
re- 
ins 
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Dran thinks that it may be done with 
moſt ſafety by what he terms the Looped 
Surure ; while the generality of practi- 
tioners effect it by the Glover's Suture, 
The looped ſuture is performed in the 
following manner: One end of the 
wound is to be held by an aſſiſtant, while 
the ſurgeon does the ſame with the other; 
and the needles, which ſhould be round, 
| ſtraight, and ſmall, carrying each of them 
a thread a foot long, muſt be equal to 
the number of ſtitches intended to be 
made. As many' of the ligatures are 
now to be paſſed through both lips of 
the wound as appear to be neceſſary, 
taking care that they are nearly a quar- 
ter of an inch diſtant from each other. 
The threads being all paſſed, and the 
needles removed, all thoſe on 'one ſide of 
the cut muſt be tied together with a knot 
at their ends, and thoſe on the oppoſite 
ſide muſt afterwards be ſecured in the 
ſame manner. They are now to be join- 
ed together, and to be twiſted two or 


three times round, ſo as to form a kind 
of 
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of a cord: By this means the divided 
parts of the inteſtine are puckered toge- 
ther, ſo that the ſtitches, which before 
were diſtant about a quarter of an inch, 
are now brought cloſe to each other. 
The ſuture being thus finiſhed, an aſſiſt- 
ant muſt hold the two ends of the twiſt- 
ed threads, whilſt the ſurgeon replaces 
the inteſtine in the manner we have al- 
ready directed. The threads are to be 
ſecured to the bandage, which is pur 
over the dreſſings ; and after remaining 
till the wound in the gut may be ſuppo- 
ſed to be healed, they are to be untwiſt- 
ed; and one fide of each of them being 
cut off cloſe to the external wound, they 
muſt now be drawn cautiouſly and ſepa- 
rately away, | 

The principal objection to this method 
of ſtitching theſe wounds is, that in ſome 
degree it muſt contract the diameter 
of the gut, by which dangerous ob- 
ſtructions might afterwards be produ- 
ced. Inſtead of it, the Glover's Suture, 
as it is termed, is commonly practiſed. 


In 
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In making this ſuture, a ſmall, fine, 


round needle ſhould be uſed, armed with 


a thread of filk, The ſurgeon laying the 
lips of the wound exactly together, muſt 
perforate both, at the ſame time ; and 


carrying the needle to the ſame fide at 


which it entered, he muſt now make 
a ſecond ſtitch at a ſmall diſtance, per- 
haps at the eighth part of an inch from 
the firſt; and in the ſame manner muſt 
continue, by a proper number of ſtitches, 
to draw the-whole extent of the wound 
together. This being done, a ſufficient 
length of the thread is to be left out at 
the external wound, for the purpoſe of 
drawing it away when we ſuppoſe the 
wound in the gut may be united: 

Even this method of treatment, how- 


ever, muſt evidently tend to leſſen the 


diameter of the gut; and I think the o- 
peration may be performed with the 
ſame degree of ſecurity, and in a man- 
ner that will obviate this difficulty, by 


entering the needle always from the in- 
5 ſide 
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fide of the gut, and puſhing it outward. 
The operation ſhould commence near to 
one end of the wound: the needle being 
puſhed through one ſide of the gut, the 
ligature ſhould be drawn forward and re- 
tained by a knot formed on the end re- 
maining in the inſide. The needle muſt 
now be carried ſtraight acroſs and en- 
tered in a ſimilar manner, ſo as to pierce 


the oppolite fide of the wound alſo from. 


withinz but the following and every 


ſucceeding ſtitch will not be oppoſite to 


each other. When the operation is righ- 
ly performed, the needle will be carried 
from one fide of the wound in a diagonal 
line to the other, and will enter the gut 
at the diſtance of two-tenths of an inch 
from the point which it came from on 
the oppoſite fide. In this manner the 
lides of the wound may be drawn cloſely 
and exactly together, without leſſening 
the diameter of the gut in any degree; 
and the end of the ligature may at laſt 
be ſecured and cut off cloſe to the other 


extremity of the wound, if the gut is to 


be 


— — 


— — 


— 


— — —  — — — IES — 
— — — — — — — —— — PII 


— 


66 - | Of Wounds Ch. XXXVI 


be put freely into the abdomen; or |: 
may be left of a ſufficient length to hang 
out at the wound in the teguments, if it 
is the meaning of the operator to retain 
the wounded part of the inteſtine in con- 
tact with the external opening. This 
indeed is uſually done, that we may 
have it in our power, as it is ſaid, to 
draw away the ligature on the wound 
of the gut being cured. It is proba- 
ble, however, whatever ſuture may be 


employed, if more than one or two 


ſtitches have been paſſed, that it will be 
very difficult, and even uncertain, to 
get the ligature away, without hurting 
the inteſtines more than we ought to 
do, I would never adviſe, therefore, 


with any view of this kind, that the liga- 


ture ſhould be left out at the wound; leſs 
danger will ariſe from-cutting it entirely 
away, and allowing/ the ſtitches to re- 
main: a conſiderable part of it will fall 
into the cavity of the gut ; and in ſuch 
circumſtances the danger of the patient 


from other cauſes is ſo great, that any 
addi- 
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additional riſk that can occur from the 
remaining part of it, muſt be ſo trifling 
as not to deſerve notice. But in exten- 
five wounds of the inteſtines, where there 
may be much cauſe to fear that the ope- 
ration will not prove ſucceſsful, with a 
view to prevent the fæces from being 
emptied into the abdomen, it may be 
proper, by means of the thread uſed for 
the ligature, to retain the injured part in 
contact with the wound in the perito- 
nzum, But of this we ſhall preſently 
ſpeak more particularly. 

This is the method of treatment which 
we would adviſe when the gut is not cut 
entirely acroſs; and, however ſmall a 
wound of the inteſtines may be, it ought 
always to be ſecured with a ligature ; 
for although it is alledged by ſome 
authors, that we {ſhould rather truſt 
to nature for the cure of a ſmall open- 
ing here than to inſert a ligature ; to 
me it appears that their opinion is by 
no means well founded; inſomuch char 
| would not leave even the ſmalleſt 

Vor. V. F 


4 4 nd ies \ 


— 


— — OOTY m_—_—_— OC rand — - 
— cue — us as - * 


— 
— 


282 Of mundi Ch. XXXVI 


opening that could admit either fæcez 
or chyle to paſs without ſtitching it up, 
But where any part of the alimenary 
tube 1s cut completely through, ſome 
difference will be neceſſary in the me- 
thod of management. 

When both ends of the divided gut 
protrude at the wound, it ought to be vr 
object to bring them into contact in ſuch 
a manner as to admit of their uniting, 


There are different modes of effecling 


this, It has been done by ſtitching the 
two ends of the gut to the peritonzum 
and abdominal muſcles, exactly oppoſite 
and contiguous to each other; and al 
though the fæces muſt in this manner be 
evacuated for ſome time by the wound, 
yet different inſtances have occurred of 
the two ends of the gut adhering firmly 
together, and being completely united in 
the courſe of a very ſhort time: Of this 
two caſes have fallen within my own ob- 
ſervation. : 

In ſuch circumſtances, we are com- 


: monly advifed to plug up the opening in 


the 
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the end of the upper extremity of the 
gut, not only with a view to keep the 
patient clean and comfortable, by pre- 
venting the fæces from being at all times 
puſhed out, but to prevent, as we are 
told, the gut from contracting and from 
being diminiihed in its diameter. I am 
convinced from experience, however, 
that this precaution is very unneceſſary; 
and I know that it proves hurtful. In- 
ſtead of introducing tents or doſſils of 
any kind, the outward fore ſhould be 
dreſſed as lightly as poſſible ; and if care 
be taken to keep the patient clean, the 
reſt ſhould be truſted entirely to na- 

ture. ; 
This is, perhaps, the beſt method” of 
managing this variety of wound ; bur 
the lame intention may be anſwered: by 
inſerting the upper extremity of the di- 
vided gut into the end of the other, and 
ſtitching them together. In this ſitua- 
tion it would be difficult to draw the di- 
vided parts together with a needle and 
ligature, without hurting the oppoſite 
Ta ſides 
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ſides of the gut, in any other way than 
by keeping it extended by means of ſome 
round body inſerted into it. For this 
purpoſe it has been propoſed to make 
ule of a tube of thin paſteboard or 
paper; but as this might be laid hold 
of and kept firm by the ligature, a 
ſmall roll of tallow is preferable, as it 
will afterwards melt and paſs eafily off 
with the fæces · A piece of it, nearly 
equal to the diameter of the inteſtine, 
ſhould be inſerted into the end of the 
upper portion of the gut ; and being af- 
terwards paſſed into the other, ſo as to 
carry the one, to the extent of an inch or 
thereby, fairly into the other, the two 
portions ihould now be ſtitched together 
with a ſmall needle armed with a fine 
thread, The ſtitches ſhould be carried 
completely round the gut: and in order 
to give them as great a chance as poſſible 
of ſucceeding, they might even go twice 
round; firſt at the edge of the under 
| Portion of gut, and afterwards about an 
inch 


— — — — — 
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inch beneath, near to where the upper 
part of it terminates. 

In the inſertion of one extremity of 
the gut within the other, we have de- 
fired, for an obvious reaſon, that the end 
of the upper portion ſhould be put into 
the other; but it requires ſome attention 
to make the diſtinction. The periſtaltic 
motion will be obſerved to' be more re- 
markable in the upper diviſion than in 
the under : But the moſt certain method 
of judging, is to obſerve at which of the 
ends the fæces or chyle are evacuated. 
An inverſion of the uſual motion of the 
bowels might indeed produce a decep- 
lion; but as this is not a common. oc- 
currence, we are not to ſuppoſe that at 
this particular time it is likely to hap- 
pen. 

In wounds of theſe parts, a portion of 
divided gut ſometimes hangs out at the 
wound, while the other end of it has ſlip- 
ped into the abdomen, In ſuch circum- 
ſtances, authors in general adviſe the end 
of the gut to be ſtitched to the perito- 

3 næum, 
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næum, and other parts contiguous to the 
wound. If it proves to be the upper 
part of the gut, the patient, it is ſaid, 
may live under the inconvenience of an 
artificial anus; and if it be not near to 
the upper part of the ſmaller inteſtines, 
that a ſufficient quantity of chyle may be 
carried into the blood for his ſupport and 
nouriſhment, But in the event of thi 
proving to be the under part of the gut, 
although death would certainly enſue 
were we to reſt ſatisfied with this, it has 


ſcarcely been ſuppoſed that we ought to 


proceed farther, 

I am clear, however, had this will not 
prove latistaftory to the feelings of any 
practitioner” poſſeſſed of that degree of 


fortitude which our art requires, and 


who has that regard for the ſafety of his 
patient which every ſurgeon ought to 
poſſeſs. And although I have adviſcd, 


in wounds of the inteſtines, when no 


part of them protrude, where we cannot 
therefore know whether the wound be 


large or only a ſmall puncture, and 
| where 


vet, XII. in the Abdomen. 287 


where the injured part may be ſo ſitua- 
ted, that it could not be reached without 
opening the greateſt part of the abdo- 
men, and turning out perhaps the whole 
alimentary canal, that we had better al- 
low the patient to have the chance of 
recovering without any attempt to make 
a diſcovery, and which he may do if 
the wound is ſmall, than to propoſe a 
meaſure, which of itſelf might be attend- 
ed with more hazard than the injury for 
which it was meant to be a remedy,— 
Yet, when we are rendered certain of 
the gut being completely divided by one 
end of it hanging out of the wound, as 
this will give much cauſe to imagine that 
the other is at no great diſtance, I think 
it ought by all means to be ſearched for, 
by enlarging the external wound ſo as to 
admit of the fingers of the operator be- 
ing freely inſerted. Even where the 
upper part of the gut is protruded, it is 
worth while to ſubmit to this inquiry, 
merely in order to have at leaſt ſome 
chance of avoiding the loathſome incon- 


T 4 venience 
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venience of an artificial opening for the 
feces: And where the upper part of the 
gut has ſlipped in, the patient can haye 
no chance for farther exiſtence if it he 
not diſcovered, In ſuch'a fituation, there. 
fore, we ſhould not heſitate as to the mes. 
ſures. _ - : | 

In wounds of the abdomen, the in- 
teſtines, beſides being protruded and 
wounded, are ſometimes mortified ; and 
they are ſometimes mortified without be- 
ing wounded, But whether mortification 
be combined with a wound or not, the 
method of treatment ſhould be nearly the 
ſame. | 
Where there is only a tendency to 
gangrene from the parts being much in- 


famed, they ſhould be returned immedi- 


ately into the abdomen, for the reaſons 
we have given in a preceding part of this 
ſection. But whenever, they are entirely 
mortified, the black dead ſpot will ſoon 
fall out ; and the remainder being thus 
reduced nearly to the ſtate of a fore 

from 
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om any other cauſe, the ſame method 
ck cure will become applicable. 

Authors, in general, have treated of 
wounds of the ſmall and great inteſtines 
ſeparately : but no neceſſity appears for 
this ; they are nearly of the ſame nature, 
and require the fame method of treat- 
ment. The ſmalleſt injury done to the 
bowels is always hazardous, and in every 
inſtance of it our prognoſis ſhould be 
doubtful, But it is faid, that wounds in 
the ſmaller inteſtines are more particu- 
larly dangerous than in the others; from 
their” being more apt to induce violent 
degrees of inflammation : I have not ob- 
ſerved, however, that this is confirmed 
by experience, | 


* pa 
— 


8 5. Of Wounds in the Stomach. 


In wounds of the abdomen, we con- 
clude that the ſtomach is injured, from 
the part at which the inſtrument enter- 
ed, and from the depth and direction in 

| which 
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which it appeared to run; from the pa. 
tient being ſeized with a vomiting d 
blood; from his complaining of a great 
and unuſual degree of fickneſs ; of lan- 
guor and ſingultus; and from the food 
and drink being evacuated at the. wound 
ſoon after they are ſwallowed. 

All wounds in the upper part of the 
left hypochondrium which -paſs to any 
conſiderable depth, as likewiſe thoſe of 
the epigaſtrium. will neceſſarily ente 
the ſtomach ; but wounds of any part of 
the abdomen may reach it whben they 
run in an oblique direction: And it 
ought to be noticed, as we have elſewhere 
obſerved, that wounds may penetrate this 
viſcus when it is full, which would not 


Wounds of the ſtomach muſt always 
be conſidered as dangerous, and a doubt- 
ful prognoſis only ſhould be given; for 
although there are many inſtances on re- 
cord of their being cured, yet this is by 
no means ſo common as to warrant our 


The ſame plan of treatment which we 
| have 
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have adviſed in wounds of the inteſtines 
applies with equal propriety to wounds 
of the ſtomach. When the wounded 
portion protrudes, it ſhould be ſtitched 
up and replaced as quickly as poſſible. 
But even where it does not protrude, it 
ought to be ſearched for; and when the 
anterior part of the ſtomach only has 
ſuffered, It will not be difficult to diſco- 
yer it. We ſhould not, however, be de- 
terred from the inquiry by the ſeat of 
the wound; for we may be able to reach 
it wherever it may be, excepting in = 
poſterior part of the ſtomach. 


It is to be obſerved; that wounds of | 


the ſtomach are more readily diſcovered 
than wounds of the inteſtines ; for theſe 
laſt are more concealed by convolutions 
of themlelves, as well as by other viſ- 
cera. 

In all wounds of the ſtomach and 
bowels, the patient ſhould be pur upon 
as ſtrict a regimen as his ſtrength will 


bear: not only with a view to prevent 


the accetlion of inflammation, which, as 


1 
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we have formerly obſerved, is the moſt 
dangerous ſymptom that can occur, but 
to prevent the injured parts from being 
diſtended, by which they might be very 
materially hurt. Inſtead of regula 
meals, a ſpoonful or two only ſhould be 
allowed at once; and no more given 
even in this way than is merely neceſlary 
to ſupport life. In wounds of the ft 
mach and upper' part of the ſinaller in 
teſtines, we might venture in a great 
_ meaſure, and at leaſt for ſeveral days ts 
gether, to truſt to nouriſhing glyſters: 
but this ſhould be carefully avoided in 
wounds of the great guts; as the injc- 
ed liquor might more readily be forced 
in this way into the cavity of the abdo- 
men than if it had been taken by the 
mouth, | | 


— 


N $ 6. Of Wounds of the Omentum and Meſentery: 


Wx have already mentioned the ſituz 


tion of theſe parts. But we have no 
means 
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means of judging whether they have ſuf- 
fered by wounds of the abdomen or nor, 
if they be not protruded, | 

When it is found that a protruded por- 1 
ion of omentum is injured, we ought to he 
ſe whether any part of it be nearly ſe- 5 
parated from the reſt or not: for what- 
ever part of it is in this ſtate ſhould be 
immediately removed; or when it has 
become cold, with much reaſon to dread 
that it will mortify, it will likewiſe be 7 
proper to remove it. But when no ap- 
pearance of this kind takes place, we | 


du ould adviſe it to be immediately return- 

5 ed into the abdomen. | 5 2 | 

by: In the Firſt Volume of this Work, we . 
do- 


found it neceſſary to enter upon the con- 
lderation of this ſubject when treating | 2 
of Herniz: It will therefore be proper 

f 

1 

| 

| 


to refer to what we had then occaſion to 
lay upon it. | 

In wounds of the meſentery, what we 
have moſt to dread is the diſcharge of 
Hood or chyle into the cavity of the 
abdomen ; for as the lacteals, together 
with 


tery: 


tua 
e no 
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with a great number of arteries and veins 
run in the duplicature of this membrane, 
it can ſcarcely be injured without ſome 
of them ſuffering. Whenever any por. 
tion of it, ther fore, is protruded, it 
ought to be examined with accuracy: 
and when any of its veſſels are found to 
be divided, they ſhould be immediate) 
tied with ligatures ; the ends of which 
being left our at the wound,. will adnit 
of their being taken away as ſoon as they 
are thoroughly ſeparated, 


5 7. Of Wounds of the Liver and Gall-bladder. 


\ From the anatomical deſcription we 
have given of the contents of the abdo- 
men, it appears that the liver will be ve- 
ry apt to be hurt by all wounds that pe- 
netrate either the right hypochondrium 
or epigaſtrium. 
The liver does not appear to be poſ- 
ſeſſed of much ſenſibility; for many in- 
ſtances have occurred where ſuperficial 
wound 
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wounds in it have healed with the ſame 
eaſe, and have not induced any more 
alarming ſymproms than what uſually oc- 
cur from wounds of the ſame extent in 
any other part of the body. But wounds 
of this viſcus, which paſs to any confider- 
able depth, are always to be conſidered 
2s dangerous, from the great quantity of 


blood which is ſent to it, as well as from 


the interruption which they may give to 
the formation of bile, one of the moſt 
important ſecretions in the body: And 
they are apt to prove particularly ha- 
urdous, from their allowing the bile, 
which is very ſoon rendered putrid, to 
de poured into the cavity of the abdo- 
men. | | | 

We judge of the liver being injured, 
from the ſituation and depth of a wound; 
from the quantity of blood that is diſ- 
charged being more conſiderable than 
could probably be afforded by any blood= 
veſſels of the integuments or muſcles ; 
from bile being diſcharged along with 


the blood: from bile tinged with blood 


betty 
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being carried into the bowels, and dic. 
charged both by the ſtomach and anus; 
from the abdomen being apt to ſwell and 
become tenſe; and from pain being felt 
on the top of the ſhoulder, an uſyil 
ſymptom in iran: affections of the 
liver. 

All that we can do in wounds of this 
viſcus, is to guard as much as poſſible 
againſt exceſſive hemorrhagies, and to 
diſcharge any collections of blood or of 
bile that may form in the abdomen, when 
they become ſo conſiderable as to render 
it neceſſary, We, endeavour to prevent 
or put a ſtop. to the hemorrhagy by 
blood-letting, gentle laxatives, keeping 
the patient cool, and at perfect reſt both 
in body and mind. And we diſcharge 
collections of this kind, by making an 

opening in the moſt depending part of 


the abdomen, or wherever . may hap- 


pen to form. 
Wounds of the gal- bladder a are by ex- 
perience found to prove more dangerous 


than wounds of the liver; for they are 
ſtill 
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ſtill more difficult to heal, at the ſame 
time that they are more certainly pro- 
ductive of extravaſation of bile into the 
abdomen. Inſtances indeed have hap- 
pened of the bile being ſo completely ob- 
ſtructed in its paſſage trom the gall-blad- 
der to the duodenum, that the bladder 
has ſwelled ſo as to produce much exter- 
nal tume faction: And, in ſome caſes, 
theſe ſwellings, after burſting or being 
opened, have continued to diſcharge bile 
for a conſiderable time ; and at laſt have 
been known to heal without producing 


any extravaſation into the abdomen, or 


any other. alarming ſymptom. This, 
however, proceeds from the previous-diſ- 
tention of the bladder having produced 
an adheſion between it and the neigh- 
bouring parts; by which, when an open- 
ing is made into it, the bile is prevented 
from ſpreading. But few inſtances have 
occurred of wounds in this viſcus having 
a favourable termination, To procure 
as free a vent for the bile as poſſible, and 


to diſcharge it by an opening ſuch as we 


Vol. V. U have 


| 
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have mentioned, when it collects in the 
abdomen, is perhaps all chat we ought to 
attempt. 


$ 8. Of Wounds of the Spleen, Pancreas, and 
Receptaculum Chyli. 3 
Wan the ſpleen is laid bare, we eaſi- 
ly diſcover whether it be injured or not: 
but as it does not afford any particular 
ſecretions by the appearance of which 
we might be determined, and as wounds 
ol it do not excite any remarkable ſet of 
ſymptoms, it is difficult to judge merely 
from the depth or direction of a wound 
whether it be hurt or not. It is obſer- 
ved indeed, that the blood diſcharged 
immediately from the ſpleen is of a pe- 
culiar- deep red colour ; but this teſt 1s 
not to be depended on : Nor are we to 
conclude from the quantity of blood be- 
ing conſiderable, which a wound in the 
region of the ſpleen may giſcharge, that 
this viſcus is certainly injured ; for it 
lies 


it XII. in the Abdomen, 299 


lies ſo near to large blood-veſſels belong- 
ing to other viſcera, particularly to the 
emulgent arteries and veins, that no cer- 
uin judgment can be formed from this 
circumſtance, 

The ſame obſeryations which we have 
made upon wounds of the liver will ap- 
ply with propriety to , wounds of the 
ſpleen; only we may ſuppoſe, that the 
danger attending the latter will not be 
ſ conſiderable, as no material ſecretion 
will de interrupted by them. 

As the pancreas lies deeply covered 
with the other viſcera, wounds of it can 
ſeldom be diſcovered ; But as a divifion 


ſecretion which it affords from being 


carried to the bowels, this may, by in- 


terrupting or impeding digeſtion, do 
much injury to the conſtitution; and as 
the liquor will be effuſed into the cavity 
of the abdomen, it may thus be produc- 
tive of collections, the removal of which 
may ultimately require the aſſiſtance of 

| V2 Wounds 


of the duct of this gland will prevent the 
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Wounds of the receptaculum chyl 
will be diſtinguiſhed from their ſituation, 
and from the diſcharge being a thin 
milky kind of liquor. They muſt ne. 
ceſlarily be attended with much danger, 
as they will deprive the patient of the 
greateſt part, or even of all the nouriſh. 
ment which he ought to derive from his 
food, They can never in any way be. 
come the object of ſurgery, bur by pro. 
ducing collections in the abdomen which 
may require to be diſcharged, 


$5 . nend, of the Kidneys and Ureters. 


In a preceding part of chis Work“, 
we have mentioned the ſituation of the 
kidneys; an accurate knowledge of which 
is an object of much importance in judg- 
ing whether penetrating wounds in theſe 
parts may have injured them or not. 
But in general we may be determined 
by the ſymptoms which take place. 
; The 


Vide Vol. II. Chap. XI. SeR. II. 
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The external coverings of che kidney 
may be hurt without any ſymptom of 
importance being induced; but neither 
the pelvis of the kidney, nor the ureters, 
can be penetrated without ſome or per- 
haps all of the following ſymptoms ta- 
king place: The patient complains of 
violent pain, not merely in the part it- 
ſelf, but over the whole loins, in the 
groin, yard, and even in the teſticles ; 
he is liable to much ſickneſs and vomit- 
ing z the urine is paſſed with pain and 
difficulty, and along with it more or leſs 
blood is - uſually diſcharged ; and altho' 
the greateſt part of the wound may heal, 
it commonly happens that a fiſtulous 


opening remains during life, © 


When the kidney is pierced by a wound 


entering from the bell) the urine is apt 


to be extravaſated into the cavity of the 


ahdomen: But when it is wounded from 
the back, or even from the fide, the urine 
will either paſs directly out at the open- 
ing, or it will ſpread through the conti- 
guous cellular ſubſtance ; for as it is ſi- 


U 3 tuated 


in the Abdomen: 301 


"# 
{4 

. 

q 
—— 
17 


5 


32 Of Wounds Ch, XXIV. 


tuated behind the peritonzum, it will 
not in this caſe find acceſs to the belly, 
The riſk, therefore, with which wound 
of this organ are attended, will depend 
in a great meaſure on this circumſtance, 
When the urine paſſes into the abdonien, 
the danger will be very great; but when 
this does not happen, it the patient ſur- 


vives the hemorrhagy with which the 


wound is at firft attended, he may have 
a tolerable chance to eſcape, with the 
inconvenience of a fiſtulous opening, at 
which the urine will continue to be dil. 
charged. Inſtances indeed have occur. 
red even of this being at laſt cured ; but 
they are ſo rare, that they are ſcarcely to 
be looked for. All that art can with 
propricty attempt, is to prevent the urine 
from lodging ; and, if the fides of the 
opening become callous, to render them 
raw from tinte to time, either with the 
ſcaipel or lunar cauſtie, by which they 
fay.at laſt be made to unite. 
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8 10. Of Wound: of the Bladder. 


Tx bladder when empty lies altoge- 
ther within the bones of the pelvis ; but 
when filled with urine, it riſes conſider- 
ably higher, inſomuch that, when the 
urine is long obſtructed, there are in- 
ſtances of its reaching to the umbilicus. 
In judging, therefore, whether injuries 
done to theſe parts have penetrated the 
bladder or not, we muſt know whether 
it was empty or full. Bat for the moſt 


It part this point is eaſily determined ; as 
0 in general the urine comes away by the 

th wound, and even that which paſſes by 
e the urethra is at firſt always tinged with 
ie blood. | 

m The danger from wounds of the blad- 
Ie der is always more or leſs according to 


ey the ſituation of the injury. As the up- 
per part of this viſcus lies within the ca- 

vity of the abdomen, being covered with 

95 the peritonæum, punctures in this part 
v4 are 


plied in this manner ſeems to have 2 


* 
| ' 
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are apt to produce an extravaſation of 
nrine into the belly, by which the moſt 
dangerous ſymptoms are commonly in. 


'duced : while the under part of it, not 


being covered with this membrane, is 
often wounded, without any ſymptom of 
importance taking place, as we daily ob- 
ſerve in the operation of lithotomy as it 
is now practiſed in the lateral method. 
In wounds of the under part of the 
bladder, all that we have to do is to dreſs 


them in the uſual way with fimple eafy 


applications; while by blood-letting in 
proportion to the ſtrength of the patient, 
by the uſe of gentle laxatives, and a low 
diet, we endeavour to preyent inflamma - 
tion, the moſt dangerous ſymptom that 
attends injuries of this viſcus. And 
when inflammation has already taken 
place, we. try to remove it by farther 
eyacuations of blood, by doſes of opiates 
proportioned to the degree of pain, by 
warm fomentations to the belly, and by 
the ſemicupium. Indeed warmth ap- 


more 
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more certain effect in removing the pain 


and tenſion of rhe abdomen, which theſe 
wounds are very apt to induce, than al- 
moſt any other remedy. 

When again the upper part of the blad- 
der is injured, together with the riſk 
which occurs from inflammation, we have 
the additional hazard ariſing from extra- 
vaſation of urine. 4 

As the danger with which this is at- 
tended is always conſiderable, eſpecially 
when the urine paſſes into the abdomen, 
it might give the patient ſome farther 
chance of recovering, to treat wounds of 
this kind in the bladder upon the ſame 
principles, and in the ſame manner, that 
ve have adviſed for wounds of the in- 
teſtines; that is, by ſtitching up the 
wounded part either with the glover's 
ſuture, or in the manner we have advi- 
{ed in a preceding part of this ſection, as 
may be ſeen in F 4. The glover's ſuture 
might anſwer equally well with the other; 
and here 1t might be uſed with more free- 
dom than in the inteſtrnes, as the blad- 

der 
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der can more readily admit of being 
ſomewhat diminiſhed in its capacity. 
To prevent the inconvenience and dan. 
ger ariſing from urine being extravaſz. 
red into the abdomen, it has been propo- 
ſed to draw the opening in the bladder 


forward to the external wound, and to 


ſtitch it to the peritonæum and contigu- 
ous parts. This may be eaſily done 
when the anterior part of the bladder i; 
wounded ; but when the opening lies 
behind, to draw it forward and retain 
it at the wound would be productive 
of much pain, and might ultimately 


be attended with more danger than it 
was meant to prevent. In ſuch circum- 


ſtances, I would rather truſt to the wound 


being neatly ſtitched up, when the parts 


ſhould be immediately replaced, and the 
patient treated in the manner we have 
adviſed for ſimilar injuries done to the 
inteſtines. 


( Il, 
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6 11." Of Wounds of the Uterus and its appen- 
dagen. 


Taz uterus is a ſtrang muſcular bag 
peculiar to the female ſex, being ſolely 
intended for the fœtus. It is of a tri- 
angular figure, and is ſituated between 
the bladder and rectum. In an unim- 
pregnated ſtate, it lies altogether with- 


I in the bones of the pelvis: but during 
* pregnancy, it riſes ſo high in the abdo- 
* men as to touch the umbilicus and even 
4 the lomach ; while the inferior point of 
* it, termed the Os Tincæ, terminates in 


e vagina, a ſmooth membranous ſheath 
| " . „ 
which runs contiguous to, and terminates 
below the urethra. 


The uterus is firmly attached by dif- 
ferent ligaments to the contiguous parts: 
by the ligamenta lata on each ſide, which 
appear to be doublings of the peritonz- 
11. m; and by the ligamenta rotunda, 
vhich ariſe from the upper corners of 

the 
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the fundus uteri, and paſſing down thro 
the openings in the excernal oblique muſ. 
cle, are loſt in the upper part of the 
thigh, By the tubz Fallopianz, which 
ariſe near to the ligamenta rotunda, the 
uterus communieates with the ovaria, 
two ſmall round bodies placed within an 
inch and a half of its fundus. 

From the uterus ſtretching, and occy- 
pying different parts in the different pe- 
riods of geſtation, it is evident that 
wounds, which in one ſtate might injure 
it, in others will paſs conſiderably aboy: 
it: ſo that in judging from the ſity- 
ation and direction of a wound in theſe 
parts, this circumſtance requires particu- 
lar attention, In extenſive wounds we 
may he determined at once by examina- 
tion with the fingers, whether the ute- 
rus be injured 'or not: But in others, 
where this is not admiſſible, we muſt be 
directed intirely by the ſymptoms which 
take place. 

In an . ſtate, a wound 
of che uterus will not be productive of 
ymp- 
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ſymptoms very different from thoſe which 
occur from wounds of the contiguous 
parts. But during pregnancy, wounds | 
of this organ will either induce ſymp- 
toms of an approaching abortion ; or the 
quantity of blood diſcharged outwardly 
by the wound, or that is extravaſated in- 
to the cavity of the abdomen, will be 
very conſiderable. At leaft this will in 
all probability happen when the in- 
jury done to it is material: for during 
pregnancy, the quantity of blood ſent to 
the uterus is conſiderable; and we know - 
from experience, that hæmorrhagies 
which occur from it in this ſtate, ſeldom 
ſtop till delivery is effected; by which 
the uterus 1s allowed to contract, ſo as to 
compreſs and ſupport the injured veſ- 

ſels, | 75 ef 
In every injury therefore of this kind 
where ſymptoms of abortion occur, no- 
thing ſhould be done to prevent it; and 
where they do not take place, and when- 
ever there is realon to ſuſpect that the pa- 
tient may ſuffer from loſs of blood, if the 
de- 


ing it, will be to enlarge both the ex- 
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delivery cannot be accompliſhed in the 
uſual way, the child ſhould be taken out 
by the Cæſarian operation. In a ſubſe- 
quent part of this Work we ſhall have 
occaſion to deſcribe the merhod of per- 
forming this operation; but in ſuch 
caſes as we are now treating of, the ea- 
fieſt, and perhaps beſt, method of do- 


ternal opening and the waund in the ute- 
rus to a ſize that will admit of the ex- 
traction of the child. In other circum- 
ſtances, wounds of the uterus muſt be 
managed nearly in the ſame manner with 
other penetrating wounds of the abdo- 
men. | | 

Beſides the ſeveral viſcera in the ab- 
domen and pelvis, which we have now 
treated of, there are large blood - veſſels 
and nerves which paſs through them, 
which are alſo liable to be wounded: 
But as no remedies with which we are 
acquainted can afford any relief in divi- 
ſions of the nerves ; and as the large 
blood-veſlels here lie too deep for any 
chir- 
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ally end fatally, A patient may indeed 
linger long under the paralytic ſymp- 
ve ooms which always ſucceed to injuries 
r. done to theſe nerves; but a diviſion of 
ch ae large blood-veſſels of the abdomen 
2 in every inſtance proves quickly fatal. 

0 We have thus finithed the confidera- 
Xo ton of wounds of the thorax and abdo- 
e- men; and it will be obſerved, that we 
* have entered minutely into it. To this 
Ne | was induced, not merely by the im- 
be WE portance of the ſubject, which I conſider, 
th however, as one of the moſt material that 
0+ practitioners meet with, but with a view 
to excite the attention of beginners to an 


b- intimate acquaintance with the moſt 
WW uſeful part of anatomy, that of the tho- 
ls ncie and abdominal viſcera. 

n, la the preceding ſections we have 


1: treated ſeparately of all thoſe wounds, 


re which, from the fituation, or any other 


i» Whpcculiarity of the injured parts, may re- 
ge dure any variety in the method of treat- 
a nent. The extremities indeed are li- 


ir- ; able 


chiturgical aſſiſtance, they very univer- 


= 
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able to wounds which require a mode of 
management that has not yet been attend. 
ed to, namely, thoſe wounds which are 
complicated with fractures of the conti 
guous bones: Theſe, however, will fall 
to be conſidered in the Chapter on Com- 
pound Fractures, The only other n. 
rieties of wounds which we have noy 
to ſpeak of, are poiſoned or Venomous 
wounds, and gunſhot wounds. 


i 


SECTION XII. 


Poſmed muna. 
OUNDS may be paid | in Vas 
rious ways: The bites of ſeveral x 
nimals, particularly thoſe of the viper, al. 
ford examples of poiſoned wounds ; and 
the ſtings of the tarantula, of waſps,and 
bees, are of the ſame nature. It is evi 


dent too, that poiſon is conveyed to 
wounds 
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mounds by the bites of mad or enraged 
animals, particularly by the bites of mad 
dogs: And they may be poiſoned by the 
matter or ſecretion of various kinds of 
ſores, as well as by the juices of different 
vegetables. 

The ſtings of waſps and bees, and 
other inſets of this climate, although 
they may be productive of a good deal of 
pain, yet ſeldom terminate in any ſymp- 
tom of importance: The application of 
vinegar or ſpirit of wine to the part af- 
feted immediately after the injury, will 
often preyent that pain, tenſion, and in- 
fammation, which would otherwiſe ſu- 
pervene: and when once theſe ſymp- 
toms take place, they will for the, moſt 
part be more effectually relieved by waſh- 
ing with cold water, or by immerſing 
the parts in it, than by any other reme- 
dy. For the ſting of a ſcorpion, we are 
adviſed to kill the animal and apply it to 
the injured. part, or to cover the part with 
a dead toad or ſome other animal ſuppo- 
ed to be of a poiſonous nature. There 
u much cauſe, however, to imagine, that 

Vol. V. -—& | this 
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the ſtings of inſects in warm climate 
that we have juſt mentioned for the 


particular attention. It is true indeed, 
that it often heals eaſily without aq 


tooth, which it can diſcharge or retain at 
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this practice is founded in prejudice ; aud 
we are told, that of late the ſame reme 
dies have been found to prove uſeful in 


ſtings of bees and other inſects of this 
country, 

As the bite of a viper proves ſome. 
times formidable, at all times it deſerve 


ſymptom of importance taking place; 
for the poiſon of this animal being con- 
tained in a ſmall bag at the root of each 


pleaſure, it would appear that it does not 


throw it out if it be not much irritated, 
"But as we can never judge with certainty 
whether the wound be poiſoned or not, 
we ought in every caſe to be upon our 
guard. To prevent the poiſon from en- 
tering the ſyſtem is the object we ſhould 


have in view. This, however, can only 
be accompliſhed when the affiſtance of 


practitioners is procured immediately: 


25 5 | for 


* 
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pv 
for 1 there is reaſon to ſup- 
poſe that ſome other kinds of poiſons, 
eren when applied to recent wounds, 
do not for ſeveral days enter the cir- 
culation; yet we know from various 
occurrences, that this is by no means 
the caſe with the poiſon of the viper, 
which commonly begins to operate 
upon the ſyſtem in the ſpace of twelys 
or fourteen hours, The patient com- 
plains of a violent burning pain in the 
injured part, which ſoon begins to ſwell, 


Tenſion and inflammation take place, 


not merely over the affected limb, but 
often over the whole body. The patient 
becomes faint and languid, the pulſe 
low and feeble; he complains of giddi- 
neſs, nauſea, and yomiting ; of a fixed 
pain in the region of the heart; the 
whole ſurface of the body becomes yel- 
low like the ſkin of a jaundiced patient z 
the urine appears of a deep yellow, and 
Is. evidently ſtrongly impregnated with 
bilez cold ſweats take place, along with 


conyullive twitchings in different parts 
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of the body; and if relief be not quickly 
obtained, death ſoon cloſes the ſcene, 

With a view to prevent the acceſſion 
of theſe ſymptoms, the injured par 
ſhould either be cut out immediately, or 
ſhould be deſtroyed with the actual or 
potential cautery. The ſooner this is 
done, the more effectual it will probably 
prove ; but it ſhould always be adviſed 
as long as no bad ſymptom has appeared, 
In former times ſuction was much em- 
ployed for the removal of every kind af 


| poiſon in wounds ; in ſome caſes by in 


ſtruments kept for the purpoſe, but moſt 
frequently by the mouth; and it was 


| found, where the ſkin of the mouth wa 


entire, thar it might be done with ſafety, 
This might frequently prove ſucceſsful; 
but where the life of a patient is ſo near- 
ly concerned, that remedy only ſhould be 


"truſted which will with certainty prevent 
the poiſon from entering the blood. 


We ſhould not heſitate therefore to ad- 
viſe an immediate removal of the injured 


part; and with a view to render the 
prae- 
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practice as effectual as poſſible, we ſhould 
Ui endeavour to excite a plentiful ſuppura- 
tion over the ſurtace of the ſore; by the 
application of ſtimulating ointments, 
"an hen the patient does not complain of 
"i ain and tenſion; and by the uſe of 
enollient poultices, when much inflam- 
mation takes place. 

But when it appears that the poiſon 


cal treatment of the fore is not to be de- 
pended on. In ſuch circumſtances, the 
application of warm oil, not merely to 
the fore; but over the whole body, has 
deen much recommended; and it is faid 
that ſome advantage has been derived 
ſrom the internal exhibition of it: two 
ſpoonfuls of fine olive oil, given every 
hour, is ſaid to have allayed the moſt vio- 
ent ſymptoms which the bite of a viper 


erer excites. From ſome late obſerva- 
* tions, however, the efficacy of this re- 
4. medy is much to be doubted ; and ir 
F would appear that a plentiful ſwear, kept 
de for a conſiderable time, is the moſt 


R 3 cer- 


has already entered the ſyſtem, this lo- 


KH ——·ꝛn—  . wa 8 * * ; m—— N s 
- * 
at - a; 


Ch. XXXVI. 


zis Poiſoned 


certain method yet diſcovered, not mere. 
ly of mitigating all the ſymptoms, but of 
removing them entirely, By whatever 
means a ſweat is induced, it is found ty 
prove uſeful: but experience ſhows, that 
ſmall doſes of the volatile alkali, fre 
quently repeated, is to be more depended 


on for this purpoſe than any other reme- 


dy. Aparticular preparation of this kind, 
tau de luce, has been much recommend- 
ed; twenty drops of it to be given every 
hour. But there is reaſon to ſuppoſe, 
that any other form of the volatile alkali 
will prove equally effectual. 

All the varieties of theriac, as well as 
many other remedies, are recommended 
for the bites of vipers ; nay, different te- 
medies are adviſed for the bite of every 
variety of this animal. But as we do not 
find that any of them are to be truſted, 
it is not neceſſary to enumerate them. 

The moſt formidable wound of a poi 
foned nature which we meet with in this 
country, is the bite of a mad animal: for 
Bithough inſtances daily happen of theſe 
wound 


1d 
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wounds healing without any ſymptom of 
importance enſuing, yet wheneyer - they 
terminate in the hydrophobia, the utmoſt 
danger is to be dreaded. Indeed the in- 
ſtances of patients recovering from this 
dreadful ſymptom are ſo extremely rare, 
that we deſpair in every caſe of any of 
our remedies proving effectual. A va- 
riety of noſtrums have been held forth 
to the public, by which we are told the 
bydrophobia may not only be prevented, 
but even cured when it has actually ta- 
ken place, I have not heard, however, 
of any well atteſted fact of ny of them 
proving uſeful, 

As a preventative of the hydrophobia, 
nothing with which we are acquainted 
can be depended on, but an immediate re- 
moval of the injured part, either with the 
ſcalpel, or with the actual or potential 
cautery ; which, together with a plenti- 
ful ſuppuration being excited upon the 
ſore, has, in different inſtances, appeared 
to anſwer. the purpoſe effectually: That 
is, patients who have been treated in this 


X 4 manner 
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manner have eſcaped, while others bit a 
the ſame time by the ſame animal hay; 
ſuffered. 

The ſooner that the part affected is re. 
moved after the accident, the more ef. 
fectual the operation will probably prove: 
but it had better be done, even at the di- 
ſtance of ſeveral days, than that the pa- 
tient ſhould be deprived entirely of the 
chance which it affords; and this eſpe- 
_ cially as there is reaſon to imagine that 
this poiſon does not enter the ſyſtem ſo 
quickly as a variety of others are obſer- 
ved to do; at leaſt this muſt be the caſe 
if we can judge from the time at which 
it begins to operate, For we know, 
that in moſt inſtances none of the ſymp- 
toms induced by the bites of mad ani- 
mals appear till a confiderable time after 
the accident: It almoſt always happens 
that ſeveral weeks interyene ; and it has 
been known that'a perſon has remained 
perfectly well after the bite for the ſpace 
of fix months, and at laſt has been ſud- 
denly ſeized with hydrophobia. When- 

| ever 


ever we are certain, therefore, that a per- 
ſon has been bit by an enraged animal, 
we ſhould adviſe the part to be cut out 
at whatever period this may be, provided 
no ſymptom has appeared of the poiſon 
having entered the ſyſtem : And the fore 
ſhould be kept open for a conſiderable 
time by the daily application of ſome ir- 
ritating ointment. 

While we place moſt confidence in this 
treatment, we ſhould not neglect entire- 
ly any advantages which we are told 
may be derived from other retnedies,— 
Sea-bathing has been much famed in all 
ages as a preventative of theſe ſymp- 
toms: we have few well atteſted caſes, - 
however, of any benefit being procured 
from it. By many practitioners, mer- 
cury is much depended upon, particular- 
ly frictions with mercurial ointment, and 
the application of it to the ſore; and as 
this may be. employed along with any 
other plan of treatment that may be 
adopted, it may be right in every caſe to 
adviſe it, ö 


It 
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It will often happen, however, that 
neither theſe nor any other means we 
can employ will prove effectual; and x; 
the province of ſurgery affords no reme. 
dy for the ſymptoms. which accompany 
the hydrophobia, as ſoon as they take 


place, the unhappy ſufferer ſhould imme. 


diately receive all the aſſiſtance which 


| phyſicians of experience and obſervation 


can give. 

When wounds are poiſoned by the 
matter of diſeaſes, as ſometimes. hap- 
pens. to ſurgeons in the treatment of 
ſores, particularly of thoſe of the vene- 
real and cancerous kinds, the beſt prac- 
tice would be to remove the virus im- 
mediately, in the manner we have juſt 
mentioned in caſes of poiſoned bites, by 
cutting out the part affected, or burning 
it with a hot iron. With reſpect to the 
venereal poiſon, a timid patient may in- 
deed hefitate in the uſe of ſuch a formi- 
dable remedy, when he knows that we 
are poſſeſſed of an antidote which ſel- 


dom fails: Many, however, would en- 


dure 
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dore the momentary pain of a burn or a 
cut, in preference to the ſlow operation 
of a mercurial courſe. And in caſes of 
res coming into contact with the mat- 
ter of a cancer, we ſhould not heſitate in 
adopting the practice immediately; for 
hicherto we are not poſleſſed of any re- 
medy npon which any dependence can 
be placed for the cure of this diſeaſe, 

This would likewiſe be the moſt eli- 
gible practice in wounds infected with 
any of the vegetable poiſons. We are 
told, however, that in thoſe parts of the 
world where alone it can be neceſſary, 
antidotes are univerſally known for 
every poiſon of this kind ; and that the 
Indians, when they are wounded, can 
diſcover immediately whether the in- 
ſtruments with which they are hurt have 
been potſoned or not, | 

With reſpect to the metallic poiſons, 
they. do not at preſent fall within our 
conſideration; for however deleterious 
they prove when taken into the ſtomach, 
they do not appear to prove otherwiſe . 
| kurttul 
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' hurtful when applied to wounds, than by 


irritating or corroding the parts with 
which they come in contact. We are 
told, indeed, that inſtances. have occur. 
red of theſe poiſons entering the ſyſtem 
even when applied to wounds ; and this 
is mentioned as a reaſon for our not 
uſing the different preparations of lead 
with ſuch freedom as is now univerſally 
done, But although remedies of this 
claſs are daily employed by almoſt every 
practitioner, we have not heard of a 
lingle well marked caſe of their proving 


in any degree noxious: Nay, it is to be 


doubted, whether even the falt or ſugar 


of lead, as it is termed, proves hurtful, 


even when taken in conſiderable quanti- 
ties into the ſtomach, We know that 
in ſmall doſes it may be uſed with per- 
fect ſafety ; and I have much reaſon to 


think that it may be taken even in large 
quantities with more freedom than is 


commonly imagined, from its having 
happened in different inſtances with pa- 


tients of my own, who by miſtake have 


ſwallowed 
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ſwallowed and retained a large cupful of 
a ſtrong ſolution of ſaccharum ſaturni, 


without any bad ſymptom enſuing, 


SECTION XIV 


Of Gunſhot Wounds. 


S wounds made by fire arms are ſup- 
L poſed to be very different from eve- 
n other kind of wound, they are uſual- 
ly treated of in ſeparate chapters. We 
think it right in ſome meaſure to adhere 
toa cuſtom which has long prevailed : 
but at the ſame time we mult obſerve, 
that this difference conſiſts chiefly in the 
ſymptoms being for the moſt part more 
ſevere and violent in gunſhot wounds 
than in others. Till of late, moſt of the 
ſymptoms induced by gunſhot wounds 
were ſuppoſed to originate from poiſon 
| carried 


to overſhaded this branch of practice. 
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carried in with the ball; and it was al. 
ſo imagined, that the ball cauterized or 
burned the parts as it paſſed along. Me 
now know, however, that theſe opinions 
are both ill founded; that the injured 


. Parts do not ſuffer either by poiſon or 
from the immediate application of heat; 


and that all the phenomena in any re- 
ſpect peculiar to wounds of this kind, 
proceed from the violent contuſion pro- 
duced by the paſſage of the ball. 0f 
this we are rendered certain, from there 


being no poiſon contained either in gun- 


powder or in any of the articles of which 
bullets are uſually made; and from ob. 
ſerving that ſymptoms of a ſimilar na. 
ture are often induced by contuſed 
wounds produced by ey different 


cauſes. 


I would its conclude, that gun- 


ſhot wounds are altogether of the con- 
tuſed kind; an idea conſonant to the 


method of cure, and which will tend to 
do away that myſtery which has hither- 


I, 


* 
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It has been a prevailing opinion, that 
there is ſomething ſo ſingular in the na- 
ture of theſe wounds, as to render it im- 
proper for any practitioners to take the 
charge of them, but ſuch as have had op- 
portunities of attending fleets and armies, 
and of ſerving as it were an apprentice- 


ſhip to this branch of practice. There is 


no good foundation, however, for this 
opinion; and I have no heſitation in ſay- 
ing, that gunſhot wounds thould be ma- 
naged upon the ſame principles, and in 
the ſame manner, with wounds of any 
other kind attended with an equal degree 
of contuſion. 

In gunſhot wounds, the mn 
have moſt reaſon to dread are, inflamma- 
tion, gangrene, and a ſuppuration ſo abun- 
dant as to exhauſt the ſtrength of the pa- 
tient, Theſe are therefore to be chiefly 
kept in view, and our practice will be 
more or leſs ſucceſsful in proportion to 
their mildnefs or ſeverity, In ſome caſes 
the contuſion is ſo violent and extenſive, 
that the patient ſuffers from the injured 
parts being 7 attacked with gan- 


grene, 
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grene. But, for the moſt part, inflan. 
mation is the ſymptom. from which the 
greateſt danger ariſes ; for if it be not 
kept moderate from the firſt, it is apt to 
terminate either in gangrene or in exten- 
ſive collections of matter. 

To prevent or remove inflammation 
ſhould therefore be conſidered as out 
firſt object in every caſe of gunſha 


wound : and as nothing tends with ſuch 


certainty to accompliſh this as local 
blood-letting, any veins or arteries that 
have been divided by the injury ſhould 


be allowed to diſcharge freely befor: 


they are tied: Excepting indeed where 
ſome of the larger arteries have ſuffered, 
I believe it would be a good general 
rule for practitioners not to interfere in 
checking any hemorrhagy that may take 
place, In this they would be warranted, 
not merely by the known powerful ef 
fects of local blood- letting in prevent 


ing inflammation in general, but by 


many well atteſted facts, which tend to 


ſhow that it proves ſtill more particularly 
e uſe- 
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uſefal in caſes of gunſhot wounds, A- 
mong other proofs of this it may be men- 
toned, what almoſt every army ſurgeon 
has obſerved, that ſome of the moſt re- 
markable cures have occurred among 
thoſe patients who from neceſſity have 
been left for a conſiderable time up- 
on the field of battle; by which much 
more-blood 1s 1n general loſt than uſually 
happens with ſuch as either from their 
rank or other circumſtances are more 
early taken care of. In every caſe, there- 
fore, of gunſhot wound, we ſhould at once 


determine to take as much blood as the 


ſtrength of the patient will permit; and 
where the parts are ſo much contuſed, 
that the veſſels which have been divided 
do not afford a ſufficient quantity, (a cir- 
cumſtance which frequently happens, ) in- 
ſtead of taking it from the arm or any 
diſtant part of the body, it ſhould be 
drawn off by the application of a proper 
number of leeches to the injured parts ; 
or when theſe are wanting, by cupping 
and ſcarifying the contiguous ſound 

Vol. V. KS parts, 
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parts. In general, if this practice be 
carried a proper length at firſt, the ac- 
ceſſion of inflammation will be prevent. 
ed; but when it proves otherwiſe, and 
when the parts afterwards ſwell and in- 
flame, the operation ſhould be repeated 


once and again according to circum- 


ſtances, 

Our next object is to remove any er- 
traneous body that may be lodged in the 
wound, as far as th's can with propriety 
be done. When a ball has not penetra- 
red deep, and eſpecially when the wound 
is left entirely open, by a portion of ſkin 
and teguments being completely remo- 
ved, there will be little difficulty in clear- 
ing away whatever might prove hurtful, 
But when a wound is found to run to a 
conſiderable depth, and efpecially if a 
counter opening has not been made by the 
ball paſſing out at the oppoſite fide, any 
fearch that is made for extraneous bo- 
dies, ſhould be done with much care and 
eircumſpection. When treating of Punc- 


tured Wounds in Section III. of this 


Chap- 


Chapter, we entered upon the conſidera- 
tion of this point. We muſt now refer 
therefore to what was then ſaid; and at 
preſent ſhall confine ourſelves to this ob- 
ſervation, that when extraneous bodies 
lodged in gunſhot wounds can be taken 
away without fretting or injuring the 
contiguous parts conſiderably, they ought 
always to be removed immediately : but 
when much pain 1s excited, or a high de- 
gree of inflammation endangered by the 
attempt, we ought to deſiſt, In ſuch 
crcumſtances, it will be better to truſt 
to the extrancous bodies being after- 
wards diſcharged along with the matter 
of the ſore ; to nature preſſing them out; 
or to the parts in which they are lodged 
being accuſtomed to their reſidence. 
From much experience we know, that in 
amoſt every inſtance bullets ſhould: be 
allowed to remain in whatever part they 
are lodged, rather than that much force 
ſhould be employed in extracting them. 
A ball lodged in the ſubſtance of a bone, 
s perhaps the only exception to this ge- 
12 neral 


ht 9 
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neral rule: It cannot indeed be extra. 
ed from this ſituation but with much gif. 
ficulty; and therefore it is in genen 
allowed to remain. I have known fere. 
ral inſtances of this; but in all of then 
much pain and danger to the patient, 
well as trouble and perplexity to the prac 
titioner, Were the conſequences. The 
unpyielding nature of bone, occaſions, up. 
on the lodgement of a foreign body in it 
ſubſtance, great pain, tenſion, and ſel. 
ing oper all the contiguous parts. To 
prevent theſe, the extraction of the bil, 
when it can be done without hazard cf 
the patient's life, ſhould be attempted, 2 
ſoon after the accident as poſſible, and 
before the parts become ſwelled and 
pained, _ 

Different ſorter? have been invented 
for extracting bullets from wounds, and 
ſome have propoſed ſcrews for this pur- 
poſe : Scarcely any of theſe inſtrument, 
however, have anſwered the purpoſe for 
which they are intended; and except-Wif " 
ing where a bullet can be eafily laid bold ( 


EY 
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of with common forceps, no inſtrument 
of this kind ſhould ever be employed: 
for, beſides tearing and irritating the in- 
jured parts, they are apt to catch the 
contiguous muſcles, or other ſoft parts, 
by which much miſchief muſt neceſ- 
farily be done. There muſt always be 
2 riſk of this when the wound runs 
deep; but it ought to be more par- 
ticularly avoided in wounds of the tho- 
rax and abdomen, where laying hold 
of any of the contiguous parts would ne- 
ceſſarily be productive of danger. When 
a ball is not deeply lodged, but lies near 
to che mouth of the wound, fo that the 
ſurgeon can ſee it, the forceps may with 
ſafety be employed; but whenever ir. 
lies deeper than this, if it be judged pro- 
per to extract it, a Counter Opening, as 
it is termed, ſhould be made upon it, ſo 
3s to admit of its being taken out with 
the fingers. , It will commonly happen, 
indeed, that balls may be extracted with 
mach more caſe both to the patient and 
ſurgeon, by judicious openings of this 
| T $ kind, 


= we 


"" P 
C'S: P r* 2 . * 8 4 a 
WALES 2 P 2 5 — a 7 G 
« F 2 — OW 8 I 
" 3 ** J 4 a _—_ *  oY* _ . 
5 9 * N ** _ j Ve = RFF l 
= * 7 4 - 
— c — co ec —_> l 
. x 4 


334 Of Gunſhot Ch. XXXV. . 
kind, than by the uſe of forceps or any p 
other inſtrument. The pain and terry a 
which the making of theſe openings are b 
ſuppoſed to excite, are the principal ob. ir 
jJections to them; but it ſhould be re. b 
membered, that in ſuch circumſtance, i q 


. 


cutting directly upon a bullet be ſo con- 
ſiderable, as by tearing it out from a dee 


practice is not forbid by. the contiguity 


is afterwards much more readily accom- 


is not the preſent eaſe and conveniency 
of the patient that ſo particularly merit 
our attention, as his future advantage and 
ſafety, Nor will the pain induced by 


wound with forceps. ; 
Where the courſe of a ball is of a con- 

ſiderable length, this will always be the 

eaſieſt method of taking it out, when the 


of large blood-veſſels and nerves : But 
when the wound is only of a ſhort ex- 
tent, inſtead of cutting upon the ball, by 
making a ſmall opening into it, it an- 
ſwers better to lay the wound open thro' 
its.whole length ; by which the ball is not 
only more eaſily extracted, but the cure 


pliſhed, 
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pliſhed. Indeed this practice ſhould be 
adopted in all ſuch caſes, even when the 
ball is not lodged. When the two open- 
ings made by the entrance and exit of a 
ball are not very diſtant from each other, 
and when with ſafety they can be laid 
into one, it ſhould always be done as ſoon 
as poſſible after the accident; by which 
the veſſels which have been injured will 
be more freely unloaded than they could 
poſſibly be in any other manner; every 
kind of extraneous matter that the ball 
may have carried in, will be brought in- 
to view; and the ſides of the ſinus being 
allowed to collapſe, the ſize of the ſore 
will thus be diminiſhed. = 

This being done, the parts affected 
ſhould be covered with a pledgit of any 
emollient ointment formed merely of 
wax and oil, and a poultice of bread and 
milk ſhould be laid over the whole: a 
practice which proves much more ſuc- 
cefsful, as well as more agreeable, than 


the application of warm ſtimulating 


dreſſings ; which, till of late, were uni- 
hom Y 4 verſally 
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verſally uſed in every caſe of gunſhot 
wound. The pain and irritability which 
almoſt uniformly attend injuries of this 
kind, point out the propriety of the moſt 
ſoothing applications. For the moſt 
part thoſe we have mentioned anſwer 
the puypole : but in ſome caſes the pre. 
parations of lead anſwer better; parti- 
cularly Goulard's cerate, or the common 
wax ointment, impregnated with a ſmall 
proportion of Saccharum Saturni. An 
opiate ſhould now be adminiſtered ; and 
the part affected being placed in the ea- 
ſieſt and moſt convenient poſture, the 

patient ſhould be laid to reſt, | 
The formation of matter in every ſore 
attended wich contuſion, is an object of 
the firſt importance ; for till this takes 
place, there is often reaſon to ſuſpect that 
gangrene may ſupervene, With a view 
to haſten it, the warm poultices ſhould 
be frequently renewed : and they ſhould 
be continued till the tenſion and ſwelling 
with which wounds of this kind are uſual- 
ly attended, be removed, and till the ſore 
has 
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has acquired a red healthy granulating 
appearance ; when it will fall to be treat- 
ed in the manner we have already advi- 
ſed for ſores proceeding from any other 
cauſe. 

Gunſhot wounds are commonly de- 
ſcribed as being covered from the firſt 
with deep ſloughs or eſcars ; and vari- 
ous remedies are adviſed for removing 
them, Every appearance, however, of 
this kind with which they are attended, 
proceeds entirely from contuſion ; and 
excepting the injury be large and exten- 
five, the ſlough” covering the wound is 
not often perceptible; or it is fo thin 
and inconfiderable, that it diſſolves and 
comes away with the matter of the firſt 
or ſecond drefling. In ſuch caſes, there. 


fore, it requires no particular attention. 


And even when it runs to a greater 
depth, it commonly ſeparates, ſo as to be 
eaſily removed as ſoon as a free forma- 
tion of matter has taken place : for eve- 
ry ſlough of this kind is a real mortified 
ſpot; and we have elſewhere ſhown that 

nothing 
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nothing tends to ſeparate mortified part; 
with ſuch certainty from thoſe that are 
ſound, as a free ſuppuration being indy. 
ced upon them, | 
In the early ſtages of gunſhot woungz 
emollient poultices prove more uſeful 
than perhaps any other remedy : But it 
is neceſſary to remark, that they ſhould 
not be continued after the effects we 
have mentioned are produced: for when 
they are too long perſiſted in, they not 
only tend to relax the parts too much, 
and to render them ſoft and ſpongy, but 
are- apt to induce too copious a for- 
mation of matter; from which the pa- 
tient is now in greater danger than from 
any other circumſtances attending his f- 
tuation: For although it is a point of 
the utmoſt importance, in every gunſhot 
wound, to encourage the formation of 
pus to a certain extent; yet we find uni- 
verſally, that in great quantities it proves 
very prejudicial, and when once excited, 
chat it is with much difficulty checked. 
We think it alſo right to obſer ve, that 
1 this 
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this ſuperabundance of matter is very 


apt to proceed from a different cauſe, 
from the inflammation being allowed to 
run too high, by which extenſive effu- 
ons and conſequent abſceſſes take place 
among the contiguous muſcles, This 
cannot in any way be ſo effeQually pre- 


rented as by very copious bleedings im- 


mediately after the injury is inflicted: 
ſt is. chiefly with a view indeed to pre- 
rent this diſtreſsful- occurrence, that we 
have adviſed the practice of early and 
copious blood- letting in every caſe of 


this kind; and with thoſe who have had 


opportunities of ſeeing the inconveni- 
ences which ariſe from thoſe extenſive 
ſuppurations that enſue from neglecting 
it, no other argument will be required 
to ſhow the propriety of adopting it. 

In whatever manner > too copious 
flow of matter has been induced, the 
practice to be adopted muſt be the ſame. 
Every collection that appears muſt be 


diſcharged by a depending opening ; the 


imb ſhould be laid in that poſture which 
will 
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will moſt readily admit of its running 
off; the patient ſhould be ſupported by 
a light nouriſhing diet; and the bark 
ſhould be plentifully exhibited. Ir is in 
this ſtate indeed of gunſhot wounds that 
bark acts with moſt advantage ; when 
the inflammatory ſymptoms are molly 
gone, and when the patient is ſuffering 
from too copious a diſcharge. In this ſi- 
tuation it often proves highly ſervice. 
able; but in order to act with advantage, 
it ſhould be given in conſiderable quan- 
tities. Elixir of vitriol proves in ſuch 
caſes a powerful addition to bark. 
When, notwithſtanding a liberal uſe of 
theſe medicines, and a proper attention 
to the other circumſtances we have men- 
tioned, the diſcharge ſtill continues co- 
pious, we will often find that it is kept 
up by detached pieces of bone, or by 
pieces of cloth, or ſome other extraneous 
body having been carried in with the 
bullet. In ſuch circumſtances, nothing 
will tend to leſſen the quantity of mat- 


ter till the extraneous body be removed; 
- for 
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for w ile it remains, it will irritate -and 


inflame the contiguous parts, and effu- 


fon and ſuppuration will be the conſe- 
quence. The fore ought therefore to 
be again examined; and any looſe body 
or detached pieces of bone that are diſ- 
covered, ſhould be immediately removed, 
When the irritation is kept up by pieces 
of cloth, as they are too ſoft to be diſco- 
vered by the probe, they are apt to paſs 
unnoticed, When there is therefore rea- 
ſon to ſuſpect that any article of this 
kind is lodged in a ſore, ſome other/me- 
thod is neceſſary for extracting it: And 
when the parts are ſo ſituated that a 


cord or ſeton can be introduced along 


the paſſage made by the ball, nothing 
will more readily prove ſucceſsful. I 
have met with different inſtances of pieces 
of cloth being brought out with the dai- 
ly drawing of a cord, which were not 
ſuſpected to be lodged ; and in conſe- 
quence of which the ſores were ſoon 
cured, after various attempts to heal 
them had been made in vain, 

| We 
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We have already adviſed opium as an 
uſeful medicine in the early ſtages of 
gunſhot. wounds ; and by tending more 
effectually than any other remedy t9 
abate irritation, it proves often ſervice. 
able in leſſening the diſcharge of theſe 
ſores, even when they have been of long 
duration, and when various other medi- 
cines have been employed without any 
advantage, Ir ought therefore to be 
preſcribed with freedom whenever the 
diſcharge appears to be * up by pain 
or irritation. 

Althongh in gunſhot 1 4 hemor- 
rhagies of importance do not always 
ſucceed the accident immediately, yet 
they ſometimes take place afterwards, 
This ſeems to proceed from the arte- 
ries being left open and expoſed, when 
the mortified ſlough which contuſions 
uſually produce falls off. About this 
time, therefore, | practitioners ſhould be 
much on their guard againſt ſuch an oc- 
currence, and this eſpecially when the 
A is extenſi ve, or ſeated near to any 

large 


urge artery. The hemorrhagy is often 


preceded by a great heat in the injured 
parts, and with a throbbing pulſatory 
pain. At this period it may frequently 
de prevented by plentiful blood-letring, 
nd eſpecially by the application of 
leeches to the contiguous parts; but 
when once the hemorrhagy appears, no- 
thing will prove ſucceſsful, if the veſſels 
ue of any conſiderable fize, but a pro- 
per application of ligatures. As the diſ- 
charge in theſe caſes is often ſo ſudden 
and violent as to induce much hazard, 
before the aſſiſtance of a practitioner can 
be procured, patients in ſuch circum- 
lances ſhould be furniſhed with a tour- 
niquet, with directions to the ſervant in 
attendance to apply it immediately on 
the firſt appearance of blood. 

Hitherto we have not mentioned the 
ſcarifying of gunſhot wounds; a practice 
which we find recommended by almoſt 
every writer upon this ſubject, and which 
till of late prevailed very univerſally, 
by ſcarifying the ſores, it was expected 

that 
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that the ſloughs with which they ar 
ſometimes covered would ſooner ſens. 
rate, and that the cure would thereby be 
haſtened, Later experience, however, 
ſhows that this reaſoning is fallacious; 


and inſtead of proving uſeful, that ſcari 


fying very commonly does harm: | 
creates additional pain and inflammation, 
at the ſame time that it (evidently extend; 


the ſurface of the ſore, while it does nat 


appear to be productive of any advantage, 
It ſhould therefore be laid altogether 
aſide, Even the dilatation of gunſlut 
wounds, ſo much recommended of late, 
ought to be employed with caution, 
When the paſlage of a ball is not exten- 
five, and when the parts through which 
it has gone can with ſafety be laid open, 


I believe it would be right in every caſe 


to do it with freedom from one end of the 
ſinus to the other: no harm could accrue 
from it; and there is reaſon to imagine, 
as we have obſerved above, that it would 
tend much to forward the cure: But 
have never been able to diſcover what 

ad van- 
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advantages could probably be derived 
from the mere dilatation of the external 
opening of a gunſhot wound: It is pro- 
WH poſed with a view to give a more free I 
WH difcharge to the matter than it would o- 1 
"WH therwiſe have: But in deep narrow 
"WH wounds, formed by piſtol or muſket bul- 
lets; increaſing the diameter of one parx 
of the ſinus will have no effect what - | 
ever upon the reſt of it; and as it muſt þ. 
evidently do harm, by enlarging the 1 
wound, while no benefit can probably - | i 
accrue from it, I do not heſitate in ſaying | 
that the practice ſhould not be continued, 
In ſuch caſes, where the wound is either 
ſo ſituated that it would be dangerous to 
lay it open from one end to the other, 
or where it is of too great extent for 
this practice to be adopted, the paſſing a 
cord, as we have already adviſed, along 
the finus, will often anſwer our purpoſe, 
This, however, ſhould never be attempt- 
ed till the firſt or inflammatory ſtage of 
the wound is over: for while any degree 
of pain or tenſion remains, che irrita- 
Vor. V. 2 tion 
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tion produced by the cord is very apt ue 
do harm. yen 
But it ſometimes happens even that 11 
cord cannot be employed, owing to the I 
ſituation and direction of the wound, de 
In ſuch caſes, after the pain, tenſion, aud 
other ſymptoms of inflammation are re.W6®" 
moved, and a free ſuppuration is indu : 
ced, the ſore muſt be treated in the man Wi" 
ner we have already adviſed when ſpeak (a 
ing of punctured wounds: a proper ap 
plication of preſſure along the courſe of 
the ſinus will, in ſuch a ſituation, often 
effect a cure when it cannot oe obtained 
in any other manner; | 
It might be expected, that ſomething iſ" 
ſhould be ſaid of the method of mani * 


ging mortification when it occurs in on 
gunſhot wounds; but it appears to be 
unneceſſary, as we have elſewhere treateſ¶ dot 
fully of this ſymptom as a conſequence 1 

at 


of inflammation *, I think it right, how 

ever, to remark, that in ganſhot wounds 

nothing in general proves ſo effectual in 

preventing mortification as plentiful eva- 

4 : cuation 
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cuations of blood. It will not indeed pre- 
jent thoſe parts from mortifying which 


coming immediately into contact with 
em: but this is not what in ſuch caſes 
ye have molt reaſon to dread ; for the 
gingrene which occurs from the contuſion 
produced by the ball, is commonly circum- 
ſcribed, and it is not apt to ſpread, It is 
hat variety of gangrene which ſucceeds 
to the inflammatory ſtage of gunſhot 
younds, of which we have moſt cauſe to 
te afraid, But when blood- letting is 


gr if it does appear, the ſame remedy will 
often. prevent it from ſpreading. © 
As bark is found uſeful in many caſes 
of mortification, it is almoſt univerſally 
employed in gangrene ariſing from gun- 
ſhot wounds. I am ſatisfied, however, that 
lhe practice is often founded in error, and 
that much miſchief has been done by it. 
When gangrene occurs in a weak de- 
bilitated habit, bark may always be gi- 
jen with ſafety ; and in ſuch circum- 
2 2 ſtances 


have been ſeverely contuſed by the ball 


freely practiſed, it ſeldom takes place; 
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ſtances it will often prove to be the 
moſt effeftual remedy. But mortification 


which takes place from gunſhot wounds 


happens moſt frequently in ſtrong ple 
thoric patienrs, where tonics of every 
kind prove prejudicial, and where blood- 
letting and other evacuatious are particy 
larly uſeful. In the ſubſequent ſtages 
even of this variety of gangrene, if the 
diſeaſe appears to ſpread after all the 
ſymproms of plethora and inflammation 
are removed, bark may be employed with 
propriety ; and in ſuch circumſtances i 
ſhould be exhibited with freedom ; but 
it ſhould never be given while the in- 


flammatory tenſion and pain continue. 


In offering theſe obſervations upon 
gunſhot wounds, we have hitherto been 
ſuppoſing that the injury is in ſome de- 
gree circumſcribed, or at leaſt that it is 
not ſo extenſive as to preclude hopes of 
faving the limb in which it may be fit 
ated; and it is proper to remark, that 
by due care and attention, wounds of 
this kind _y be often cured, and limbs 
ſaved, 
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hs red, where the firſt appearances were 
even very alarming. But when a limb 
n injured in ſuch a manner that there is 
no reaſonable hope of ſaving it, it would 


les 

« be improper to perſiſt long either in theſe 
2 or any other means of cure that have 
* been propoſed. By doing ſo, the 


patient mult ſuffer unneceſſary pain and 
trouble, while at the ſame time his con- 
ſtitution may be ſo much injured as to 
deprive. him even of a chance of recove- 
ry upon the removal of the limb. But 
the attempt to ſave limbs which have 
ſuffered: much by gunſhot wounds, gives 
nſe to a queſtion of importance, which 
merits particular diſcuſſion, BY wad 

In the various battles which occurred 
n the laſt German war, the number of 
wounded men was often ſurpriſingly 
great; of courſe the amputation of limbs 
became frequently neceſſary. By many 


by it was imagined that the practice Was 
I carried much farther. than it ought to 
1 bave been ; and it was even alledged, that 


f imbs were often wantonly removed, 
Z 3 which 


* 


vours to prove, that amputation of limbs 


debted to Mr Bilguer for endeavouring 


gine, that the zeal with which be appears 


reſtrictions too far; and that numbers 


nerally adopted. 


to require amputation, Even where the 
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which with much eaſe and ſafety might 
have been ſaved. Among others who 
were of this opinion, Mr Bilguer, ſur. 
geon to the armies of his Pruſſian Maje- 
ſty, wrote a treatiſe, in which he endes. 


is very rarely neceſſary, as almoſt every 
injury for which it is uſually adviſed 
will admit, he thinks, of a cure, by more 
gentle means. 

As the removal of a limb ſhould never 
be attempted but in caſes of real neceſ- 
ſity, the public at large were much in- 


to prevent a too general practice of it, 
There is much cauſe, however, to ima- 


to be animated has made him carry his 


would ſuffer much unneceſſary pain, 
trouble, and Wear were they to be ge- 


Mr Bilguer thinks, that ſcarcely any 
caſe of gunſhot wound can be ſo bad 3 


ſofter 


XIV. mundi. wo 


ſoſter parts are much lacerated, and the 
bones and the joints much injured, we 
ought always, he thinks, to attempt to 
fave the limb: and he aſſerts, that by 
this practice more lives will be preſeryed 
than by the uſual method of proceeding 
immediately to amputate. After all the 
attention, however, that I have been 
able to give to a ſubje of ſuch import- 
ance, in the courſe of my own practice, 
andafter much information obtained from 
others of experience and obſervation, I 
am of opinion, that a great deal of miſ- 
chief would be done by admitting this as 
an univerſal rule. I would adviſein every 
caſe where the fleſhy parts of a limb only 
are merely divided, to make ſome trials 


for ſaving it ; and they will often prove 


ſucceſsful, Where all the muſcular parts 
of a limb are much contuſed and lacera- 
ted, it would no doubt be in vain to at- 
tempt the cure of it; on the contrary, 
it ſhould be removed at once, But when 
any conſiderable portion of ſoft parts re- 

i: 3&4 maln 
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mains unhurt, although the others ſhould 
be injured in the ſevereſt manner, if none 
of the large joints have ſuffered, ve 
mould never deſpair of being able 0 
ſave the limb. The contuſed parts may 
indeed mortify and throw off, and thus 
an extenſive ſore will be produced: but 
we know from daily experience, that the 
largeſt ſores will heal; and if in this we 
ſhould be diſappointed, we {till have it in 
our power to adviſe amputation, while 
both the patient and ſurgeon have the 
ſatisfaction to think that nothing has 
been omitted that could probably have 
prevented the neceſſity of employing a 
remedy of ſuch a diſagreeable nature. 
And on the ſubject of Amputation we 
Hall afterwards have occaſion to ſhow, 
chat in ſuch a ſituation the operation 
proves uſually more ſucceſsful when a 
ſore has been of - ſome duration, than 
when employed en aber the 

accident, | gh 
But when any of che er zune have 
* much injured by the ends of the 
bones 
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ud bones which compoſe them being ſhat- 
one Il tered or ſplintered, immediate amputa- | | 
we don ſhould always be adviſed : for the | ö 
to WM inflammation” which ſucceeds to theſe | | 
nay WH wounds comes on quickly; and when | If 
aus once it takes place, the operation can | | 
bur never be employed till it be altogether 4 
the removed. The height to which inflam- 
we mation is in ſuch caſes apt to proceed, 
in Wis a powerful argument in favour of = 
vile early amputation : for when the large | 
the Wl joinrs/are materially hurt, the parts ſoon 14 
has become highly inflamed, notwithſtand- [| 
ave ing of all that we can do to prevent it; | 

; 2 be chat no time ſhould be loft in putting iN 


re, che operation in practice. It muſt in. I 
we Bl deed be allowed, that out of a great num- 1 


W, ber of patients, ſome few might in ſuch 
ion circumſtances have their limbs ſaved; 
| a Ween where the joints have ſuffered in 1 
aan he worſt manner: But we cannot al- 3 
the WW low, with Mr Bilguer, that this is a ſuf- | | 4 
icient reaſon for the practice which he 

ave Wh recommends being generally admitted. 
the le is not the ſueceſs which may attend 
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a few caſes, by which practitioners ſhould 
be directed, but that which enſues from 
a general courſe of practice. And this ! 
think may be conſidered as certain, that 
in ſuch circumſtances as we are now 
confidering, more lives would be loſt 
by attempting to ſave the limbs of pa- 
rients, than by removing them as quick- 
ly as poſſible after the injuries have been 
received ; at the ſame time- that the 
practice would be attended with much 
leſs trouble and pain to the patient: far 
the ſore which remains after the removil 
of a limb 1s, trifling indeed, when com- 
parted with extenſive lacerated wounds of 
the large joints. In the preſent impro- 


ved method of operating, the former 


often heals in the courſe of two or 


three weeks ; whereas wounds in the 


joints, even when they terminate moſt 
favourably, often continue obſtinate, and 
produce much perplexity and diſtreſs for 
ſeveral months, or even for years. 

With reſpe to fractured bones in caſes 
of gunſhot wounds, when a large hone 
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is fractured or ſplintered through its 


whole extent, and when this is accompa- 
nied with much laceration: of the corre- 


ſponding ſoft parts, immediate amputa- 


tion of the limb will be the ſafeſt 
practice, and ought therefore to be ad- 
viſed without heſitation. But where a 
gunſhot wound that is not very extenſive 
is merely accompanied with a ſimple 
fraQture of a contiguous bone, or even 
where the bone is fractured in different 
places, if the injury does not extend to 
the joint, we ought in perhaps every in- 
ſtance to endeavour” to ſave the licab- 
By removing the detached pieces of 
bone, and treating the ſore with atten- 
tion, we will often have the ſatis faction 
of accompliſhing a cure, and of reſtoring 
patients to the uſe of their limbs, who 
otherwiſe might have remained lame for 
life, or who might have been deprived of 
them intirely. 

It is proper, however, to remark, that 


although this ſhould always be attempt- 


ed where a patient is to remain in a fix 
ed 
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ed ſituation, and where the regular at- 
tendance of a practitioner can be procu- 
red, yet after engagements, whether at 
ſea or land, where the wounded muſt be 
frequently moved about, and where there 
is commonly a deficiency of ſurgeons, 1 
believe it would be a good general rule 
to proceed to immediate amputation in 
every caſe of gunſhot wound accompa- 
nied with a fracture of any of the conti- 
guous large bones, By doing fo, a few 
limbs would poſſibly be removed, which 


with great care and attention might hare 


been preſerved ; but I am convinced that 
more lives would be ſaved by it than 
by attempting in ſuch. circumſtances to 
purſue any other method of treatment. 
We ſhall have occaſion, however, to en- 
ter more fully upon the conſideration of 
this ſubject in the n ons: Ampu- 
tation. 
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Bons. aſſume different appearances 


according to their degrees of vio- 
lence, and to the manner in which they 
are produced. Thus, burns which mere- 
ly irritate the ſurface of 'the ſkin differ 
materially from. thoſe which corrode or 
deflroy it; while thoſe again have a 
different aſpect from ſuch as affect the 
more deep ſeated parts, as the muſcles, 
tendons, ligaments, &c.: And we know 
that ſuch as occur from the application 
of boiling water, or any other liquid, 
differ materially from thoſe which are 
| pro- 
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produced by the direct contact of hot 
metallic bodies, or of burning combu- 


ſtible materials. 


Burns which do not deſtroy the cu- 
ticle, and which irritate the ſkin only, 
act nearly in the ſame manner with can- 
tharides and other veſicantia. The ir. 
ritation which they excite produces an 
increaſed action in the exhaling veſſei; 
of the affected part, by which veſications 
are formed in extent and number pro- 
portioned to the violence of the cauſe. 
But when the ſkin or ſubjacent parts are 
deſtroyed, no veſicles take place. 4 
black mortified ſlough is firſt obſerved; 
and, when this ſeparates and 'is thrown 
off, an ulcer is left of a depth corre- 
ſponding to the degree of heat by which 
it was produced. 

In every caſe of burn the pain is ſe 
vere ; but in general it may be obſerved, 
that it is more conſiderable where the ſkin 
has been merely much fretted or irritated, 
than where ſuch a degree of heat is ap- 


In 


ch. XXXVII Of Burns. 339 1 
In deep extenſive burns mortification 
ſometimes takes place to an alarming de- | | 
gree very ſoon after the injury is inflict- 1M 
ed; but for the moſt part the ſymptom we 1 
have moſt cauſe to dread is inflamma- 1 
tion. The pain and irritation which | 
burns excite, are in ſome inſtances ſo vio- | 
lent, that all our efforts are apt to fail in ; 
preventing them from inducing the very «| 
higheſt degree of inflammation: And 
when the ſurface of a burned part is ex- 
tenſive, the effects of this inflammation 
are not confined to the ſpot which has 
more immediately ſuffered ; they are apt 
to excite fever; and in many caſes ſuch 
na degree of torpor is induced, as at laſt 9 
ht ends in death. | 1 
ch In the treatment of every variety of 
burn, our firſt object ſhould be to pro- 
e cure eaſe as quickly as poſſible. Where 
d, the ſkin is not deſtroyed, but ſeems to 
ſuffer merely from irrication, an abate- 1 
d, ment of pain may be procured by the 3Y 
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P. pplication of remedies of very different, 4 
and 4 
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produced by the direct contact of hot 
metallic bodies, or of burning combu- 


ſtible materials. 


Burns which do not deſtroy the cu- 
ticle, and which irritate the ſkin only, 
act nearly in the ſame manner with can- 
tharides and other veſicantia. The ir. 
ritation which they excite produces an 
increaſed action in the exhaling veſſel; 
of the affected part, by which veſications 
are formed in extent and number pro- 
portioned to the violence of the cauſe. 
But when the ſkin or ſubjacent parts are 
deſtroyed, no veſicles take place. A 
black mortified ſlough is firſt obſerved; 
and when this ſeparates and is thrown 
off, an ulcer is left of a depth corre- 
ſponding to the degree of heat by which 
it was produced. 

In every caſe of burn the pain is ſe 
vere ; but in general it may be obſerved, 
that it is more conſiderable where the ſkin 
has been merely much fretted or irritated, 
than where ſuch a degree of heat is ap- 


In 
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In deep extenſive burns mortification 
ſometimes takes place to an alarming de- 
gree very ſoon after the injury is inflict- 
ed; but for the moſt part the ſymptom we 
have moſt cauſe to dread is inflamma- 
| tion, The pain and irritation which 
burns excite, are ih ſome inſtances ſo vio- 
ent, that all our efforts are apt to fail in 
preventing them from inducing the very 
higheſt degree of inflammation: And 
when the ſurface of a burned part is ex- 
tenſiye, the effects of this inflammation 
ae not confined to the ſpot which has 
more immediately ſuffered ; they are apt 
to excite fever; and in many caſes ſuch 
2 degree of torpor is induced, as at laſt 
ends in death. | 

In the treatment of every variety of | 4 
burn, our firſt object ſhould be to pro- 
cure eaſe as quickly as poſſible. Where 
the ſkin is not deſtroyed, but ſeems to 
ſuffer merely from irritation, an abate:- 4 
ment of pain may be procured by the | I 
application of remedies of very different, = 
| | and 
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and even of very oppoſite natures: Bj 
dipping the part affected in very cold va. 
ter, and keeping it for ſome time im- 
merſed in it, the pain will often be ren- 
dered very ſupportable ; while on the 6 
ther hand, a conſiderable degree of ea; 
may be procured by plunging the inju- 
red part ſuddenly into, boiling water, 0 
any other fluid of nearly an equal degree 
of heat. Emollients are often employed, 
and in ſome caſes they procure. immediate 
relief; but, in general, aſtringent appl. 
cations prove much more ſucceſsful, 
One of the beſt applications to every 
burn of this kind, is ſtrong brandy, or 
any other ardent ſpirits : it ſeems to in- 


duce a momentary additional pain; but 


this ſoon ſubſides, and is ſucceeded by an 
agreeable ſoothing ſenſation, It proves 


_ moſt effeftual when the parts can be kept 


immerſed in it; but when this cannot be 
done, they ſhould be kept conſtantly 
moilt with pieces of, ſoft old linen ſoaked 
in ſpirits. The Acetum Lythargyrites, 


a ſtrong ſolution of Saccharum Saturni, 


- OT 
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or Goulard's ſaturnite water, make uſes _ 


ful applications for the ſame purpoſe ; 
and as a proof that it is the aſtringency 
of the remedy which the effects reſult 
om, the ſame benefit is derived from a 
ſtrong ſolution of alum, or even from 
common ink, : 

It is the common opinion, that reme- 
dies of this kind prove chiefly uſeful by 
preventing thoſe velications or ſerous 
axſudations which ſuperficial burns are 
uſually attended with: But I do "hor 
ind that the obſeryation is well founded; 
jor I have always remarked, that they 
procure an abatergent of the. pain ſooner 
vhere- theſe. veſications have already ap- 
peared, than when they are employed fo 
eatly as to  preyent them from riſing, 
which they frequently do when they arg 
apphed immediately after a burn is in- 

Whatever remedy we employ, it ought 
to be perſiſted in as long as the pain con- 
bagesz and in extenſive burns, where 
the irritation is great, along with exter- 
nal applications, opium ſhould be preſeri- 

Vol. V. Aa bed 
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bed in doſes adequate to the depree of 
pain. Even that ſtupor with which pa- 
tients in this ſituation are ſometimes at. 
tacked, is more readily removed by opi. 
um than by any other remedy. As this 
ſymptom is probably induced by ſome 
degree of effuſion upon the brain, and as 
we are to confider this as an effect of 
the irritation which always accompanies 
burns, we may readily conceive that opi- 
ates ſhould prove particularly uſeful in 
removing it: And I have found in a 
variety of inſtances that they do ſo. , 
With reſpet to the management of 
the veſications; by ſome we are adviſed 
to open them immediately, while others 
aſſert that they ſhould never be meddled 
with. In. judging from my own ob- 
fervation, I would ſay that they ſhould 
never be opened till the pain ariſing 
from the burn is entirely gone: for du- 
ring this period, the leaſt acceſs of air is 
attended with a great deal of uneaſineſs. 
But when the irritation produced by the 
I burn i is fublided, they may be opened with 
= _ ſafety; 
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ſifety: and at this period it ought al- 
ways to be done; for when the ſerum is 
allowed to reſt long upon the ſkin be- 
neath, it is apt to render it tender, and 
eren to induce ſome degree of ulceration, 
which might with eaſe be prevented. 
Eren at this time the veſicles ſhould be 
opened with ſmall punctures, inſtead of 
large inciſions, ſo that as little air may 
be admitted as poſſible, And after the 
ſerum is diſcharged, the beſt application 
that can be made to the part, is a thin 
lniment of wax and oil, with a ſmall pro- 
portion of Saccharum Saturni. Oil by 
elf is too thin, as it runs quickly off; 


and ointments of the uſual conſiſtence 


zive more pain than a liniment, as their 
ſtiffneſs prevents them either from be- 
ing applied or removed ſo eaſily. 

In this manner all ſuch burns as we are 
now treating of, may in general be cu- 
red, excepting where they are ſo exten- 
ive as, by the irritation which they pro- 


duce, to excite much inflammation and 


fever, In ſuch . circumſtances, blood- 
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letting, and other remedies adapted to the 
particular ſymptoms, muſt be adviſed; 
and when the injured part is found t, 
ulcerate, which will often happen in ſe. 
vere burns, even where the ſkin remain 
ed entire for ſeveral days, thoſe remedie; 
muſt be employed which the nature 9 
the ſore may appear to render neceſſary, 
and for which we maſt refer to the dif- 
ferent ſections of a former publica- 
tion “. 

When, again, burns are from the fir 
attended with loſs of ſubſlance, as uſually 


happens when they are produced by the 


application of hot metallic bodies, cool- 
ing emollient applications prove moſt ef- 


ſectual, the part being kept ;conſtantly 


moiſt with a liniment compoſed of equal 
parts of lime- water and lintfeed-oil often 


gives immediate eaſe; and the eaſieſ 


way of applying it is, to daub the parts 
frequently over with a ſoft pencil wel 
ſoaked in it. The application and remo- 
val even of the ſofteſt coverings is often 


pro- 


Vide Treatiſe on Ulcers, &c. 
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productive of much; pain ; and I have al- 
ways found in burns of this kind, that 
their being expoſed to the air does not for 
the firſt two or three days do any harm: 
On the contrary, it often gives relief 
when no advantage is derived from any 
application. But as ſoon as the pain and 
irritation produced by the burn are re- 
moved, the parts ſhould be covered and 
treated in the ſame manner as ulcers - 
proceeding from any other cauſe. The 
liniment I have mentioned of lime water 
and lintſeed oil, is perhaps the belt ap- 
plication that has yet been employed in 
burns of this kind. In ſome cafes, how- 
ever, I have found that more immediate 
eaſe has been procured from the applica- 
tion of Goulard's Cerate; or the Un- 
guentum Nutritum; and a weak ſolution 
of Saccharum Saturni has ſometimes pro- 


ved ſucceſsful. 


In burns ariſing from the exploſion of 
gun-powder, ſome of the grains of the 
powder are apt to be forced into the 
cutis, At firſt they produce much irri- 

Aa 3 tation; 
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tation; and if they be not removed, the 
commonly leave marks, which afterward 
edntinue fixed and permanent, They 
ſhould therefore be picked out with the 
point of a needle, or any other ſmall in- 
ſtrument, as ſoon as poſſible after the ac- 


\ _ cident; and with a view to prevent inflam- 


mation, as well as to diſſolve and carr 


- off any particles of the powder which 


might remain, the parts affected ſhould 
be kept covered for 'a day or two with 
emollient poultices. In other reſpecds, 


injuries of this kind are to be treated in: 


ſimilar manner with burns in 
any other way. 
When parts which lie contiguous are 


burnt, they are apt to adhere to each o- 


ther, if ſome pains be not taken to pre- 
vent them. This is more particularly 
the caſe with the fingers and toes, and 
with the noſtrils and palpebræ. The ſu- 


reſt method of preventing it, is to keep 


pledgits covered with any proper dreſſings 
inſerted between them during the courſe 


of the cure. 


In 
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they WW - In the treatment of ulcers ariſing from 
ard burns, it is proper to remark, that the 
They parts are very apt to become ſoft and 
the WJ fangous, and to riſe conſiderably above 
in- their natural level. When this is ob- 
ſerved, any emollient applications that 
may have been previouſly uſed ſhould 
be laid aſide: ſuch as are moderately 
aſtringent ſhould be employed inſtead of 
them; and gentle compreſſion with a 
roller proves particularly uſeful. Bath- 
ing the parts with a common ſaturnine 
waſh, or with lime-water, or a ſolu- 
tion of alum, often proves ſerviceable; 
and' one of the beſt ointments for this 
purpoſe is the common Ceratum e La- 
pide Calaminare. By perſiſting in theſe 
means, any fungous excreſcences of this 
kind will, for the moſt part, be ſoon re- 
moyed ; but when they prove obſtinate, 
they muſt be taken down by the applica- 
tion of burnt alum, blue vitriol, or lunar 
ing cauſtic. 
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VERY prxternatural enlargement, 
uin whatever part of the body it is 
feated, may be termed a Tumor. 
Tymors daily occur in one form or 
another: They are often followed with 
important conſequences z they frequently 
give much embarraſſment both to patients 
and furgeons: For theſe reaſons they me- 
fit particular attention, 
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Mach variety occurs in the general 
appearances of tumors, as well as in the 
method of treatment beſt ſuited for their 
removal : But ſuch varieties only ſhould 
be mentioned in a work of this kind as 
require ſome peculiarity in the method of 
cure; | | | 

Tumors may with propriety be divi- 
ded into two general claſſes: Into ſuch 
as are of an acute or inflammatory na- 
ture; and ſuch as are chronic or indo- 
lent; Authors have for the moſt part 
diſtinguiſhed them into ſuch as are ſaid 
to be of a warm nature ; and thoſe 
which they ſuppoſe to be cold, from 
their being deſtitute of pain and rednels, 
ſymptoms which we commonly obſerve 
to accompany. heat. But the terms we 
have mentioned of Acute or Inflamma- 
tory, and Chronic or Indolent, are more 
ſcientific z at the ſame time that they 
are more expreſſive of the real nature of 
the different affections: for it will be 
found to hold perhaps univerſally, that 
tumors are acute or indolent, that is, 

that 
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that they are rapid or flow in their pr, 
greſs, nearly in proportion to the degree 
of inflammation with which they are 2. 
tended, 1 mean therefore to rank in 
the firſt claſs of tumors, all ſuch as from 
their commencement are accompanied 
with inflammation ; and in the ſecond, 
all thoſe which are not evidently accon- 
panied with this ſymptom. 
It will unavoidably happen, however, 
; that ſome tumors will be mentioned un- 
der one claſs, which, during ſome part 
of their progreſs, may appear to belong 
to the other : Thus, a tumor beginning 
from ſome inflammatory affection, may ih 
terminate in a ſtate of perfect indolence; 
while others, which at firſt were evident- 
ly chronic or indolent, may at laſt be- 
come highly inflammatory. We {hal 
endeavour, however, to characterize them 
by thoſe ſymptoms which appear mot ob- 
viouſly at their commencement: A mode 
of diſtinction which appears to be the 
moſt accurate ; for it is not what a tu- 


mor may eventually become, but what 
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it actually is on its firſt appearance, that 
an Ba of any deſcription. 


Ctass I. Acute or Inflammatory Tumors: 


Phlegmon, with its conſequences, abſceſs 
and mortification, 
Eryfipelas. 
Ophthalmia. 
Inflammation of the ear. 
Angina, or inflammation of the throat. 
Inflammation and abſceſs of the liver. 
of the breaſts of women. 
of the teſtes.  — 
of the anus and perinzum, 
Venereal buboes. 
Lumbar abſceſles. 
Faronychia or whitloe. 
Chilblains, 


Sprains and contuſions. 


CLASS © 


| 
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| * 
CLAss II. Chronic or Indolent Tumors. 


Eucyſted tumors, uſually ſo termed, 
Ganglions. 
Swellings of the burſæ mucoſæ. 
Concretions and præternatural excre- 
ſcences within the capſular ligament 
of joints. 
Aneuriſms, 
The true, the falſe, and varicoſe aneu- 
riſms. 
Varicoſe veins. 
Hemorrhoidal ſwellings. 
Hydropic ſwellings. 
| anafarca or œdema. 
hydrocephalus, 
hydrops pectoris, and 
hydrops pericardii, 
aſcites, 
dropſy of the ovaria. 
hydrocele. 
| ſpina bifida. 
Swellings in the ſublingual glands. 
Tumors containing air. 
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General emphyſema produced by air 


eſcaping from the lungs into the cel- 
lular ſubſtance, as ſometimes happens 
from the ſpiculæ of fractured ribs pe- 
netrating the ſubſtance of the lungs. 
Local emphyſematous tumors produced 
by putrefaction in a particular part. 
This is a rare occurrence; but caſes 
of it are recorded by different authors. 
Tympanitis. 
Tumors formed by the diſplacement of 
particular parts. | | 
Herniæ: 
of the brain. 
inguinal and ſcrotal. 
congenital. 
erural. | 
. _ umbilical. 
ventral. 
at the foramen ovale, 
in the perinæum. 
of the alimentary canal and me- 
ſentery, 
of the omentum; 
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Herniæ of the liver, ſpleen, and other 
abdominal viſcera, 
of the bladder. 
of the inteſtines in the vagina. 

Protruſion of the eye-ball. 
Prolapſus uteri. 
Prolapſus ani. 
Tumors formed by the diſplacement of 

bones in caſes of diſlocation. 
Scrophulous tumors. 
Bronchocele. 
Sarcomatous tumors. 
Sarcocele. 
Scirrhus. 
Cancer. 
Polypous excreſcences in the noſe and 

throat. | 
Polypi in the ear. 

in the uterus, 

Condylomatous tumors in the anus. 
Excreſcences in the urethra. 
Nævi materni. - 
Warts. 
Corns. 


Tumors from affections of the . 


Simple 


ther 
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Simple exoſtoſes. 
Venereal nodes. 
Spina ventoſa. 


We ſhall now proceed to conſider: ſuch 
of theſe tumors as have not yet beck de- 
ſcribed, or that will not more properly 
fall to be mentioned in ſome other chap- 
ter, Of theſe laſt, indeed, all that oc- 


cur are ſuch as are produced by the 


heads of bones when diſplaced, which 


will be conſidered when we come to the 


Chapter on Diſlocations. 


SECTION I. 


Of Acute or Inflammatory Tumors. 


HE general theory and managemenc 
of inflammation and its conſequen- 
ces, have already been fully treated of: 


ä 
Vide Treatiſe on Ulcers, &c. Part 1. | 
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taken notice of as from peculiarity f 


obſervations upon it. 


moſt part converted into purulent matter: 
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We muſt therefore refer for this part « 
our ſubject to what was then ſaid upon 
it: and in conſidering thoſe varieties qt 
tumors in which inflammation tak 
place, ſuch circumſtances only will be 


ſituation, or ſome other cauſe, require z 
particular treatment. 

In the Treatiſe on Ulcers, eryſipely 
was mentioned and deſcribed as a varie- 
ty of inflammation : but as phlegmon, 
with its coriſequences, was the only ſub- 
ject which we then meant to diſcuſs, the 
treatment of eryſipelas was not conſider- 
ed; we ſhall now therefore offer a fey 


$ 1. Of Eryſipelas. 


In phlegmon, the inflammation is cit- 
cumſcribed. In general, it is deeply 
ſeated in the cellular ſubſtance; and 
any effuſion which takes place is for the 


. But 


few 
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But in eryſipelas, the tumor is diffuſed, 
and not much elevated; it ſeldom pro- 
ceeds deeper than the ſkin ; and any ef- 
fuſion with which it is attended is com- 
monly thin and acrid, and is not conver- 
tible into pus. 

By experience we know, that ſores 
proceeding from eryſipelas are in gene- 
ral difficult to cure: It ſhould. therefore 


be our firſt object to endeavour to pre- 


rent that effuſion of which theſe ſores 
are the conſequences. By ſome it is al- 
edged, that this practice muſt be attended 


with riſk, as eryſipelas in general ap- 


pears to proceed from a conſtitutional 
affetion ; and hence we are adviſed ra- 
ther to encourage the diſcharge of that 
matter whichFnature ſcems inclined to 
depoſite. This obſervation, - however, 
does not appear to be well founded ; for 
it is found that the diſcuſſion of eryſipe- 


latous affections may be attempted with 


the ſame freedom and ſafety as nflam- 
mation of any other kind, 
There is a common prejudice againſt 
Vol. V. B b the 
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the uſe of unctuous applications, ani 
whatever contains moiſture, in every 
caſe of eryſipelas ; and fine flour, ſtarch, 
or hair-powder, are almoſt the only re. 
medies employed externally. Theſe are 
uſed with a view to abſorb the acrid 
matter, which affections of this kind of- 
ten throw out in the form of 'puſtules, 
and which unctuous and moiſt applics 
tions are rather ſuppoſed to encourage, 
But to me it appears that they prove 
more uſeful in preventing the effuſion or 
formation of that matter, than in abſorb- 
ing it afterwards. By ſoothing or allay. 
ing that uneaſy ſenſation which uſually 


accompanies eryſipelas, and which they 


often do very effectually, they neceſſi- 


rily tend to leſſen that preternatural ex- 


ertion of the affected veſſels, which in 
every caſe of inflammation we conſider 
as the cauſe. of the ſubſequent effuſion ; 


and as they uſually prove more pleaſant 


in every reſpect than moiſt applications, 


they ſhould therefore in the firſt ſtages 
of the diſorder be preferred, It hap- 
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pens indeed, in ſome caſes, that they have 
little or perhaps no effect in procuring 
relief, In ſuch inſtances, I have ſome» 
times found, that by keeping the infla- 
med part expoſed to the air, and wetting 
it every now and then with a feather 
ſoaked in a weak ſolution of ſaccharum 
Saturni, immediate eaſe has been procu= 
red, and no diſadvantage has afterwards 
decurred from it. In general, however, 
the dry farinaceous powders anſwer bet- 
" IE 
Almoſt an univerſal prejudice has pre- 
mailed - againſt blood- letting and other 
evacuations in eryſipelas. And as it is 


| commonly ſuppoſed to be attended with 


ſome degree of purreſcency, inſtead of 
evacuations, bark, wine, and warm ſti- 
mulating gordials, have been recom+ 
mended. It appears, however, that the 
ideas of practitioners upon this point 
have not been founded. on obſervation ; 
for it is now known, that in every caſe 
of eryſipelas, blood may to a certain ex- 
tent be evacuated with fafety ; and by 
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doing ſo, and adhering in every reſped 
to an antiphlogiſtic regimen, we will in 
general. be almoſt certain of preventing 
the diſeaſe from terminating in thoſe ef. 
fuſions which we have mentioned, and 
which at all times we ſhould endeavour 
to prevent. 

It is proper, however, to remark, that 
local blood - letting, which in other 1. 
rieties of inflammation proves highly 
uſeful, is not here admiſſible; for the 
lde by which it muſt be drawn of 
are very apt to degenerate into thoſe 
troubleſome ulcers which eryſipelas 
when it terminates in rap remake is very apt 


By one or more general n 
according to the ſtrength of the patient 
by the uſe of gentle laxatives, mild ſu- 
dorifics, and a cooling diet; and by fre- 
quently duſting the part affected with 
one or other of the powders we have 
mentioned, almoſt every eryſipe latous 
tumor may be diſcuſſed : But when ef⸗ 
fuſion is found to have occurred in any 

| con- 
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conſiderable quantity, it ſhould be diſ- 
charged immediately by a ſmall opening 
in the moſt depending part of it. In 
this ſtate of the diſeaſe, emollient cata- 
plaſms are commonly applied, with a 
view to bring the contents of the ſwell- 
ing to- ſuppuration. This, however, 
proves always pernicious : for the effuſion 
being of a nature which cannot be con- 
verted into pus, poultices can never. be 
of the ſame uſe as in caſes of phlegmon ; 
and as it is commonly ſharp and acrid, 
it is apt to do miſchief, by corroding the 
ſkin and other contiguous parts, when it 
is allowed to remain, The beſt applica- 
tion in this ſtate of the diſeaſe, is any of 
the ſaturnine ointments, ſuch as Gou- 
| lard's cerate, or the common wax oint- 
ment, with a ſmall ER of en 
rum Saturni. 
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Tx paſſage, as well as the bottom of or 
the ear, are entirely membranous ; con- fee 
ſequently the inflammation which at- the 
tacks them proves very painful : for we i 
know that inflammation of membranous W 
parts gives more pain than that of parti ral 
of a looſer texture; as the blood-veſſels ln 
in the former do not yield ſo readily 2 pc 
thoſe of the latter, ' to the diſtention th 
which always accompanies. inflamma- WF "' 


tion, | 01 
The remedies to be employed in caſes p 
of this kind ſhould be regulated by the d 
ſtage of the diſeaſe. When the inflam- n 
mation has ſubſiſted ſo long as to give 1 
reaſon to ſuſpect that it will terminate 


in ſuppuration, which it is apt to do ve- p 
ry quickly, emollient applications prove V 
moſt uſeful : the ear ſhould be frequently T 
fomented with warm emollient ſteams ; L 
and it often proves ſerviceable to cover | 


the 


l. 
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the affected ſide of the head with large 
emollient poultices. But in the com- 
mencement of the affection, we ſhould in 
general attempt to prevent ſuppuration: 
for it is often difficult to obviate the ef- 
ſects of it when matter is once formed in 
the ear; and a long continued diſcharge 
is frequently productive of deafneſs, 
With this view, nothing proves in gene- 
ral ſo effectual as the application of a 
ſmall bliſter behind the ear: and by 


pouring a few drops of laudanum into 


the paſſage, or of compound ſpirit of la- 


' vender mixed with a ſmall proportion of 


dil, we very commonly have it in our 
power to remove or abate the pain; and 
the irritation being in this manner re- 
moved, the riſk of ſuppuration enſuing 
is thereby much leſſened. 


Our endeavours, however, for this 


purpoſe will often prove abortive: In 
which event, and when it is evident that 
matter is formed, we ſhould endeavour 
to bring it off as freely as poſſible, by 
bathing the car in warm water, and even 


Bb4 by 


* 


— — — —— — 
* 0 


— — — — + 


384 " Of Acute or Ch. XXXVII. 


by injecting a little warm water into it, 
By theſe means we may often put a ſtop 
to the diſcharge : but when it ſtill con- 
tinues to flow, aſtringent” injections, of 
hme-water, or of mild ſaturnine ſolu- 
tions ſhould be employed ; which ſeldom 
fail when the diſeaſe is ſolely confined to 
the ſoft parts of the ear. When the 
bones of the ear are affected, which in 
general may be known by the matter ha. 
ving a very offenſive ſmelly and being of 
a black or dark brown colour, all that 
art can do, is to keep the paſſage clear 
by the uſe of injections. The cure in 
theſe caſes muſt be left to the operation of 
nature, 12 


83. Of Angina. 


Every inflammatory affeQion of the 

throat is termed Angina, or Squinzy. 
As abſceſſes in theſe parts prove al- 
ways troubleſome, and in ſome caſes 
dangerous, we fhould endeavour to cure 
| every 
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erery inflammation with which they are 
attacked by reſolution. 

With this view, one or more general 
blood-lettings ſhould be preſcribed, ac- 
cording to the ſtrength of the patient. 
Smart purgatives prove particularly uſe- 
ful; and ſome advantage is often derived 
from diaphoretics, - 

None of theſe remedies, 1 can 
de depended on with ſuch certainty as 
the local diſcharge of blood from the 
at part affected, and the application of a 
ar bliſter to that part of the neck which 
in lies moſt contiguous to it. In Plate LIII. 
of ies, 1. and 3. inſtruments are delineated 
for the purpoſe of drawing blood from the 
throat by means of ſcarifications; and 
when they are employed with freedom on 


the firſt appearance of inflammation, it_ 


will ſeldom terminate in ſuppuration. Fo- 
menting the throat with ſteams of warm 
vineyar proves ſometimes uſeful; and 
* conſiderable advantage has been derived 
in different inſtances from aſtringent 
gurgles, of infuſions of oak- bark, of red 
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roſe leaves with a proportion of alum or tea 
of the vitriolic acid, and of Saccharum N eoc 
Saturni diſſolved in water. A general 
prejudice prevails againſt the uſe of any 
of the ſaturnine applications in the form 
of gargles, from their being ſuppoſed to 
be of a poiſonous nature. But although 
I have often uſed them, I never knew an 
inſtance of any harm occurring from 
them; and they have frequently proved 
highly ſerviceable. In ſmall quantities 
I believe they might be ſwallowed 
with ſafety; but we all know that 
gargles may be employed without any 
part of the liquor being allowed to got 
over. | 

It will often happen, however, that 
theſe and all other remedies will fail, 
either from the application of them being fro 


too long delayed, or from the violence an 
of the inflammation. When ſuppuration WW". 


is evidently:to take place, it ought to be plc 
promoted by the external application of 
warm poultices to the throat, and by the 
patient being made to inſpire the warm 

| ſteams 
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ſeams of milk, or of any emollient de- 
toction, by means of the machine deli- 


neated in Plate LIII. fig. 2. When mat- 


ter is fully formed, it ſhould be diſchar- 
ged by an opening made into it with one 
of the inſtruments mentioned above for 


ſearifying the throat. 


6 4 Inflammation and Abſceſi of the Liver. 


Tux ſubſtance of the liver being ſoft 
and yielding, we would not a priori ima- 
gine that it would be liable to inflame. 
We find, however, that in warm climates, 
particularly in the Eaſt Indies, this viſ- 
cus becomes more frequently inflamed 
than perhaps any other part of the body ; 
probably from the bile in theſe climates 
being apt to become ſo acrid as to excite 
ritation in the parts to which it is ap- 
plied. In ſome . caſes too, inflammation 
dceurs in the liver from external vio- 
lence, 


Inflammation of this part is attended 


with 
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with a dull uneaſy ſenſation over all the 


from the weight of the abſcels acting up 


if the convex part of it be chiefly affe 


matter, is often diſcovered through the 
teguments of the abdomen. 


region of the liver, with cholic pains and 
ſickneſs at ſtomach ; the patient is liable 
to frequent cold and hot fits : and for the 
moſt part, the colour of his ſkin, as well 
as his urine, is tinged yellow. 
When ſuppuration takes place, and y 
eſpecially when the abſceſs is large, 'the Wi 
patient complains of pain extending uy WW 
the right fide to the top of the flroulder, 
In ſome caſes this ſymptom occurs even 
in the inflammatory ſtate of the difor- 
der; but it happens more frequently al- 
ter the formation of matter, probably 


on the diaphragm and pleura, with which 
the liver is connected. The region of 
the liver becomes daily more tenſe; and 


— & . & 2 2 


ed, a ſoftneſs, and even a fluctuation of 


In the commencement of this affec- 
tion, the ſame remedies which are uſeful 
in other - caſes of local inflammation 

prove 
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prove moſt ſucceſsful. Blood- letting 
ſhould be immediately preſcribed ; the 
quantity to be determined by the ſtrength 
of the patient: but inſtead of taking it 
from a vein, it ſhould be drawn off by 
cupping and ſcarifying the part affected. 
When the ſcarifications are- made of a 
ſufficient depth, almoſt any quantity of 
blood may be got in this manner ; and 
no remedy with which we are acquainted 
proves ſo effectual in removing the inflam- 
mation. Bliſtering the pained part is alſo 
frequently of ſervice; the bowels ſhould 
de kept moderately open with mild laxa- 
tives; and a gentle perſpiration ſhould be 
mcouraged over the whole ſurface of the 
body. | ; 

In general, this treatment will prove 
ſacceſsfal when it has been employed 
early in the diſeaſe ; but when the ſymp- 
toms do not ſoon yield, mercurials ſhould 
be adviſed without any farther delay: 
for in the removal of inflammatory af- 
fections of the liver, nothing has hither- 
to proved ſo effectual as mercury in one 

; form 


place, notwithſtanding all that can be 


form or another. The common mercy. 
rial pill of the Edinburgh Diſpenſatory 
anſwers as well as any other; and it 
ſeems to act with more certainty when 


.conjoined with ſmall doſes of opium 


Frictions with mercurial ointment upon 
the part affected, are ſometimes employ. 
ed with advantage: But whatever form 
of the medicine be uſed, it ſhould be 


quickly carried ſo far as to affect the 


mouth, which ſhould be kept moderately 
fore for ſeveral weeks, unleſs the diſeaſe 
ſubſides immediately; in which caſe 4 
ſhorter courſe will anſwer the purpoſe. 
As it is of much importance in every 


.caſe of this kind to give a free diſcharge 


to the bile, if the patient does not other- 


wiſe get regular and eaſy. paſſage of his 


bowels, he ſhould, during. the mercurial 


courſe, have a gentle ſaline purgative 


every third or fourth day, by which the 
diſcuſhon of the inflammation is often 
much promoted. 

Suppuration, however, will * take 


done 
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done to prevent it; and when it is 
known, or even ſuſpected to have hap- 
pened, an inciſion ſhould be made into 
the abſceſs to diſcharge the matter. When 
the abſceſs is ſeated on the convex or pro- 
minent part of the liver, and when the 
quantity of matter contained in it is con- 
iderable, we will readily diſcover it by 


the touch; and in this caſe there is no 


room- to heſitate. But even where we 
have not this circumſtance for our direc- 
tion, a little attention will often enable 
us to diſcover almoſt with certainty whe- 


ther ſuppuration has occurred or not. If 


along with the pain in the right ſhoulder 


and neck, which we have mentioned, it 


is obſerved that the region of the liver 
is more bulky than it was before, and 
that the teguments which cover it are 
become ſoft and œdematous; and eſpe- 
cially if the: patient complains of fre- 
quent ſhivering firs, a ſymptom which 
very conſtantly accompanies internal 


ſuppuration ; we may conclude with 


much certainty that matter is formed, 
| In 


In every ſituat ion, matter ſhould be 
diſcharged, perhaps as ſoon as it is known 
that complete maturation has taken place, 

But abſceſſes ſeated in any of the lar. 
ger cavities, eſpecially where they lie 6 
deep as the liver or any other of the il. 
| cera, ſhould be opened even before there 
| : is reaſon to ſuppoſe that all the effuſed 
| _ fluids are ſo completely converted into 
- pus as we might otherwiſe wiſh to be the 
_—_ caſe : Indeed this ſhould be conſidered 
as an eſtabliſhed maxim in practice; for 
the chance of theſe collections burſting 
inwardly is much greater than of their 
ö burſting outwardly, where the teguments 
| which cover them are thick and ſtrong, 
when compared with the peritonzum, 
. the only membrane which lies between 
1 them and the inteſtines. Abſceſſes of the 
* | ; liver have been known to burſt thro? the 
1 diaphragm, ſo as to be emptied into the 
tharax: in a few caſes the matter has been 
7 | carried into the duodenum by the com- 
1 mon paſſage of the bile ; and ſometimes, 
in by the great arch of the colon adherivg 
| to 


| =; 
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to. the liver, a communication has been 
formed between- them; by which the 
matter of abſceſſes in this fituation has 
been very completely evacuated ; but for 
the moſt, part, when it is not diſcharged 
by an external opening, the abſceſs burſts 
into the cavity of the abdomen. 

With a view to prevent ſuch a fatal 
occurrence, the aſſiſtance of ſurgery 
ſhould be immediately called in as ſoon 
2s the appearances and ſymptoms we 
haye mentioned give cauſe to ſuſpeR that 
matter is collected: An inciſion of a ſuffi» 


cient length ſhould be made with a ſcalpel 


through the external teguments in the 
moſt depending part of the tumor; and 
on reaching the abſceſs, it may either be 
opened with the point of the ſcalpel or 
wich a lancet; but piercing it with a trocar 
s preferable, as in this manner we have 
it in our power to evacuate the matter 
lowly and gradually, which in large 
colleAions is a point of importance, and 
therefore requires attention, Even thig 
opening into the abſceſs, however, ſhould 

Vol. V. Cc bg 
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be afterwards enlarged, otherwiſe there 
would be ſome riſk of its cloſing before 
the cyſt containing the matter collapſes 
ſufficiently for the prevention of farther 
collections. This being done, a pledgit 
of ſoft lint covered with any emollient 
ointment, or merely dipped, in oil, ſhouid 
be gently infinuated to a ſufficient depth 
between the lips of the wound, to pre- 
vent them from uniting till the abſceſs 
collapſes and fills up from the bottom: 
a proceſs. that will be much haſtened by 
a proper application of preſſure upon the 
tumefied parts, by means of a flannel 
roller paſſed two or three times round 
the body, 

When the vacuity produced by the diſ- 
charge of matter does not ſoon fill up, it 
will be proper to introduce a canula to 
preſerve a free paſſage for any matter that 
may afterwards form. But this precau- 
tion is ſeldom neceffary ; for abſceſſes in 
| the liver heal ſooner, and with fewer in- 
conveniences, than fimilar affeQions in 
perhaps any other part of the body. In 


deed 


— „ „ * __ tua 


- 
s 


/ 


ged. I. Inflammatory Tumors. 395 


deed this is ſo well aſcertained, that I 
would adviſe an opening to be made into 
the abſcels in every inſtance where there 
is the leaſt cauſe to ſuſpect that matter 
has formed in the liver. Many prac» 
titioners indeed aſſert, that no attempt 
of this kind is admiſſible unleſs the ab- 
ſceſs be ſeated in the convex part of the 
liver, It muſt be allowed, that abſceſſes 
in this ſituation are much more acceſ- 
ſible than ſuch as are ſeated in the con- 
cave part of it. But wherever they are 
ſtuated, a proper vent ſhould be procu- 
red for the matter; for if it be not eva» 
cuated by an external opening, we may 
conclude almoſt with certainty, that it 
will be emptied into the abdomen, by 


which the patient will inevitably die. 


In all affections of the liver that occur 
in warm climates, the bark is commonly. 
employed on the firſt appearance of any 
of the ſymptoms: The putreſcent ten- 
dency of the bile is the oſtenſible reaſon 


of this, But I believe it will be found 


that no dependence ſhould be placed 
Cc2 __: 
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80 
upon the bark during the firſt or inflam- f 
matory ſtage of this diſeaſe. In this pe- lt 
riod of the diſorder it may even do miſ. ſt 
chief; but when ſuppuration has taken p 
place, and when the matter is diſcharged 
from the abſceſs, bark will prove equally 
uſeful, as it is found to do in ſimilar af. to 
fections of other parts of the body. 6 
When, by too long delay, it unfortu- th 
nately happens that an abſceſs either pt 
burſts into the cavity of the cheſt or in- lb 
to the abdomen, the matter ſhould be th 
drawn off immediately; in the one caſe, li 
by the operation of the empyema, deſcri- te 
bed in Chapter XXII. ; and in the other, de 
by the common operation of the para by 
ventoſis, Chapter XII. Ca 
ar 


$'s. Of 9 and Abſceſſes in the Breaf 4 
; of Women, 0 
Iux breaſts of women are liable to be be 
ated upon by every cauſe which excites Wl tic 
inflammation in other parts of the body: ¶ fir 
th 


Bur affections * this kind occur moſt 
a fre- 
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frequently in nurſes by the gorging or 


ſtoppage of the milk, which almoſt con- 


ſtantly takes place from ſudden or im- 
prudent expoſure to cold: The breaſt be- 


comes ſtiff, ſwelled, and painful; the milk 


runs off in ſmall quantities, but not ſo as 
to afford any effectual relief; and the pa- 
tient grows hot and reſtleſs, while much 
thirſt prevails, along with a full quick 
pulſe. Practitioners are divided with re- 
ſpect to the method of treating caſes of 
this kind: By ſome it is ſaid, that diſcuſ- 
ſion of the tumor ſhould always be at- 


tempted; while others aſſert, that when this 


does not ſucceed, it often does miſchief, 
by inducing ſcirrhous affections, which 
cannot afterwards be diſſolved, and which 
are apt to terminate in cancer. 


80 far as I can judge from my own : 
obſervation, there is no room to heſitate. 


Our practice in inflamed breaſts ſhould 
be the ſame as in every caſe of inflamma- 
tion, wherever it may be ſeated. In the 
irlt ſtages of the diſorder, diſcuſſion of 
the tumor ſhould be always attempted; 

BS Cc3 while 


[ 
7 
» 

x 

N 
1 
x0 


398 Of Acute or Ch. XXXVI, 


while it would be in vain, and highly in- 
proper, to adviſe it when the ſwelling has 
been of ſuch duration as to have any 
tendency to ſuppurate. The riſk of our 
inducing ſcirrhus by this practice, ſeems 
to be in a great meaſure imaginary ; It 
rather appears, indeed, that cancer is 
more apt to occur from-the improper 
management of thoſe ſores which enſue 
from collections of matter in the mam» 
ma, than from any means that can be 
uſed to prevent the matter forming. We 
are farther induced to follow the prac. 
tice, from the great diſtreſs which al. 
ways attends ſuppuration in the mamma: 
Indeed, the pain and milery of the pa- 
tient is in ſuch caſes often ſo great, that 
no doubt can remain with unprejudiced 
practitioners of the propriety of endea- 
vouring in every caſe to prevent it. 

It is ſcarcely neceſſary to remark, that 
the ſame remedies prove uſeful here that 
ſucceed in the difcuſſion of inflammation 
in other parts: But it is truly ſurpriſing, 
that there ſhould be almoſt an univerſal 
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prejudice in every inflamed breaſt againſt 
the moſt powerful- of all diſcutients, 


blood - letting. Afraid of this evacuation | 


tending to diminiſh the quantity of milk, 
we avoid it entirely. In this, however, 
I am convinced we are wrong. In 
every | caſe of this kind I have been in 


the practice of bleeding freely. It has 


not appeared to diminiſh the flow of 
milk; while its effects in preventing 
ſuppuration are very great. The quan- 
tity of blood to be taken away, muſt al- 
ways be determined by the violence of 
the inflammation, and by the ſtrength of 
the patient: But, in general, the prac- 
tice will be more effectual, when as much 
as the patient can eaſily bear to loſe is 


taken at once, than when the ſame, or 


even a greater quantity, 1s taken at dif- 
ferent times. Purgatives prove parti- 


cularly uſeful; and a cooling diet is 


equally neceſſary here as in any other 
caſe of inflammation. | 


As nothing tends more to prevent the 


diſcuſſion of inflamed tumors than pain, 


Cc4 no- 
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nothing ſhould be omitted that cam in 
any degree alleviate this ſymptom: And 
as no remedy with which we are ac- 
quainted, proves ſo effectual in removing 
it as opium, it ſhould always be given in 
fach doſes as are found to be ſufficient, 
Wich a view to remove the tenſion of the 
breaſt, it ſhould be gently: rubbed over 
with althea ointment, or even with oil; 
| bur the external applications which are 
moſt to be truſted are thoſe of a cooling 
aſtringent nature; ſuch as a ſolution of 
ſal ammoniac in vinegar and water; ſpi- 
titus Mindereri; and all the ſaturnine 
applications. Cloths dipped in any of 
theſe ſhould be kept conſtantly applied to 
the breaſt ; by which, and by attention 
to the reſt of the treatment adviſed above, 
_ almoſt every tumor of this kind will be 
removed, unleſs the inflammation has 
been of long continuance before the re- 
medies are employed; in which caſe, if 
the pain and tenſion are conſiderable, it 
will always be more adviſable to endea- 

Your to bring the tumor to ſuppurate, 
[ER * than 


than to attempt any other method of 
cure. For this purpoſe, we rely with moſt 
certainty on a frequent renewal of warm 
fomentations and poultices; and when 
matter appears to be fully formed, it 
ſhould be diſcharged by an opening 
made in the moſt depending part of the 
collection; At leaſt an | opening ſhould 
always be adviſed, when it is found that 
the matter is pointing at an improper 
part where it would not find a free 
<3 | 

In the treatment of thoſe caſes of tu- 
mefied inflamed breaſts, which occur in 
nurſing, it is a doubt with many practi- 
tioners, whether the milk ſhould be 
drawn off or not. Indeed many aſſert, 
chat drawing it off, either by continuing 
the child or with glaſſes, does miſchief; 
and therefore rhey adviſe it not to be ,at- 
tempted,” I have never obſerved, how- 
ever, that any inconvenience enſued from 


it; and as it always procures relief, I 


adviſe it in every inſtance. When the 
breaſt is much ſwelled, the nipple cannor 
| be 
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| induced in various ways: By the appli- 


* 


caſes the glaſſes repreſented in Plate 
LXV. may be uſed with advantage. 


and by every other cauſe that tends to 


monly relieved by a return of the run- plii 
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be laid hold of by the child: In ſuch 


$ 6. Of Inflammation of the Teftes. 


INFLAMMATION of the teſtes may he 


cation of cold; by external violence; 


excite inflammation in other parts of the 
body. But the moſt frequent cauſe of Wl © 
it is a gonorrhœa virulenta, The com- il ® 
mon opinion reſpecting this was, that it 
occurred from the matter in gonorrhea 
falling down, as it was termed, upon the Wil ** 
teſtes : And this appeared the more pro- 
bable from its being obſerved that the ef 
teſtes 'were apt to ſwell upon the diſ- 


charge being ſtopped, at the ſame time MY 


that the affection of the teſtes was com- [ho 


ning. | 
It is now known, however, that no vio 
| com a 
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communication ſubſiſts between the ure- 
thra and teſtes by which matter can be 
conveyed from the one to the other: 
And the moſt probable opinion is,. that 
in the ſwelled teſtes occurring from go- 
norrhœa, the inflammation is commu- 
nicated from the urethra, and ſpreads a- 
long the vaſa deferentia to the teſtes. _ 

A ſudden ſtop being put to the diſ- 


ged. I. 


charge, whether by the uſe of irritating 


injections or by any other cauſe, is very 
commonly attended with an increaſed 
degree of inflammation ; to abate which, 
nothing proves more effectual than a re- 
turn of the running. In this way we 
account, more clearly than in any other 
manner for the effect produced upon the 
teſtes by the ſtate of the running. 


Inflammation of the teſtes very rare- 


ly terminates in ſuppuration ; but this 
ſhould not prevent the moſt timeous ap- 
plication of thoſe remedies which we 
know to be the moſt powerful diſcutients. 
blood-letting is perhaps the moſt effec- 
wal remedy ; but it always proves moſt 
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ſerviceable when the blood is taken d. u 
rectly from the part affected by means t 
of leeches. After diſcharging a ſuff. Wi u 
cient quantity, the ſwelling ſhould be in 
kept conſtantly moiſt with a ſolution of WW ti 
Saccharum Saturni ; the ſcrotum and WW 
teſtes ſhould be properly ſuſpended ; the b 
bowels ſhould be kept moderately open; Wi 
a low diet ſhould be preſcribed ; and the 4 
patient ſhould be ſtrictly confined to a Bi "i 
horizontal poſture. When there is the Wi '! 
leaſt reaſon to ſuſpect that the conſlitu- 
tion is tainted with lues venerea, nothing 
will prove ſerviceable if a. mercurial 
courſe be neglected. And when it ap- 
pears that the diſeaſe has been induced 
by the diſcharge having been too ſud- WW & 
denly checked, we ſhould endeavour to 
m 
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promote a return of it, by bathing the 
penis in warm water; by injecting warm 
oil into the urethra; or by the uſe of = 
bougies. q 
By due attention to a 92 05 of this WW m 
kind, almoſt every caſe of inflamed te- m 
ab 


ſticle will terminate favourably ; that is, 
the 


n Inflammatory Tumors. 405 


the tumor will be diſcuſſed. But when 
the contrary happens, either from the 
uſe of the remedies not being perſiſted 
in, or from the inflammation being par- 
ticularly violent, and when ſuppuration 
is found to take place, the matter muſt 
be diſcharged by an opening made in 
the moſt depending part of the abſceſs ; 
which in every reſpect ſhould be treated 
like collections of pus in other parts of 
the body. 7 


ja | 5 7. Of Venereal Buboes. 6 

p- | ; | 
ed SWELLINGs in the lymphatic glands 
id 


from the abſorption of the venereal vi- 
o Wh rus are termed Venereal Buboes. They 
may appear in any gland ſeated between 
a venereal ſore and the heart: but they 
are moſt frequent in the groin, in conſe- 
quence of the abſorption of venereal 
bis WY matter from ſores in the penis, For the 
te. moſt part they are produced by matter 
5, Wh *blorbed from chancres, and in ſome 
caſes 
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caſes from the matter of a gonorrhea; 
But inſtances likewiſe occur of buboes 
ariſing without any previous ulceration 
or diſcharge from the penis, where the 
matter appears to be abſorbed without 
any perceptible eroſion of the ſkin. 

The moſt material point to be deter- 
mined in the treatment of a bubo is, 
whether we ſhould endeavour to diſcuſ 
the ſwelling, or to bring it to ſuppura- 
tion? While it was imagined that bu- 
boes were produced by a depoſition of 
venereal matter from the ſyſtem, it wa 
not ſurpriſing to find practitioners ad- 
viſing us in every inſlance to promote 
their ſuppuration : for on this ſuppoli- 
tion it was probable that nature meant 
to throw off the infection. But now 
when we know that buboes ariſe from 
matter paſſing into the ſyſtem, that the 
quantity of venereal matter is increaſed 
inſtead of being diminiſhed, by their be- 
ing brought to ſuppurate ; and that the 
ſores which enſue from them are often 


extremely difficult to cure; ſcarcely any 
will 
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will doubt of the propriety of endea- 

vouring to remove them by diſcuſſion. 
With this view the patient ſhould be 
put upon an antiphlogiſtic regimen. His 
bowels ſhould be kept open by the 
uſe of purgatives ; -leeches ſhould be 
applied to the hardened gland; and it 
ſhould be kept conſtantly wet with a 
ſirong ſolution of Saccharum Saturni. 
Along with theſe, however, mercury 
ſhould be given in quantities ſufficient 
for eradicating the diſeaſe: And as we 
know from experience that mercury 
proves moſt effectual when it is made to 
paſs through the diſeaſed glands, it ſhould 
always be applied i in the form of unction 
to thoſe parts in which the lymphatics 
of the affected glands are known to ori- 
ginate: a practice which will - almoſt 
uniformly be found to prove more effec- 
tal than the direct application of the 
mercury to the glands themſelves, Thus 
in the diſcuſſion of a bubo in the groin, 
friction with mercurial ointment upon 
the thigh and leg will prove more ſuc- 
W 
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caſes from the matter of a gonorrhea; 
But inſtances likewiſe occur of buboe 
ariſing without any previous ulceration 
or diſcharge from the penis, where the 
matter appears to be abſorbed without 
any perceptible eroſion of the ſkin. 

The moſt material point to be deter- 
mined in the treatment of a bubo iz 
whether we ſhould endeavour to diſcuſ 
the ſwelling, or to bring it to ſuppura- 
tion? While it was imagined that bu- 
boes were produced by a depoſition of 
venereal matter from the. ſyſtem, it was 
not ſurprifing to find practitioners ad- 
viſing us in every inſlance to promote 
their ſuppuration: for on this ſuppoſ- 
tion it was probable that nature meant 
to throw off the infectiog. But nov 
when we know that buboes ariſe from 
matter paſſing into the ſyſtem, that the 
quantity of venereal matter is increaſed 
inſtead of being diminiſhed, by their be- 
ing brought to ſuppurate ; and that the 
ſores which enſue from them are often 


extremely difficult to cure; ſcarcely any 
will 
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will doubt of the propriety of endea- 
youring to remove them by diſcuſſion. 
With this view the patient ſhould be 
put upon an antiphlogiſtic regimen. His 
bowels ſhould be kept open by the 


uſe of purgatives ; leeches ſhould be 


applied to the hardened gland; and it 
ſhould be kept conſtantly wet with a 
ſtrong ſolution of Saccharum Saturni. 


Along with theſe, however, mercury | 
bould be given in quantities ſufficient 


for eradicating the diſeaſe: And as we 
know from experience that mercury 
proves moſt effectual when it is made to 
paſs through the diſeaſed glands, it ſhould 
always be applied in the form of unction 
to thoſe parts in which the lymphatics 
of the affected glands are known to ori- 
vinate : a practice which will almoſt 
uniformly be found to prove more effec- 
tual than the direct application of the 
mercury to the glands themſelves, Thus 
in che diſcuſſion of a bubo in the groin, 
fiction with mercurial ointment upon 
the thigh and leg will prove more ſuc- 

ceſsful 
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ceſsful than rubbing it upon the gland 
itſelf, To many this has been long 
known; and it would appear that the 
practice could ſcarcely fail of occurring 
to any who have paid attention to the 
diſcoveries made by the moderns in the 
anatomy of the lymphatic ſyſtem“. 
When buboes are early noticed, the 
courſe we are now recommending wil 
ſeldom fail in diſcuſſing them, if the 
mercurial frictions be properly applied 
and continued for a ſufficient Jength of 
time, It ofren happens, however, that 
all our efforts fail, either from the diſ- 
eaſe being too far advanced before the 
mercury. is applied, or from the tumor 
not being altogether venereal, but of a 
mixed nature; a circumſtance which is 
not untrequent. Thus it, frequently 
happens that buboes are combined with 
ſcrophula and ſcurvy, and in ſome caſes 
| | | with 
* Farther information may be obtained on this point 


in a late elaborate publication on the venereal diſeaſe, by 
the very, ingenious Mr John Hunter of London. 


dect. II. Inflammatory Tumors. 409 


with eryſipelas or with common phleg- 
mon. In ſuch caſes we are not ſurpri- 
ſed at the failure of mercury: and ac- 
cordingly we ſometimes find, that in- 
ſtead. of forwarding the diſcuſſion of the 


ſwelling, it tends evidently to bring it 


to ſuppuration. Caſes of this kind prove 
often very perplexing both to the pa- 
tient and practitioner; ſo that no point 
in practice requires more exact atten- 
non and diſcrimination : For by pro- 
ceeding to throw in great quantities of 
mercury, as 15 uſually done while buboes 
continue obſtinate, we often do | harm, 
not merely to the local affection, but to 
the ſyſtem at large; at the ſame time 
that in every inſtance the ſafety of the 
patient requires ſuch a quantity to be 
exhibited as is ſufficient for eradicating 
the venereal virus. In all' ſuch caſes, 
the beſt practice, I believe, is to deſiſt 
from the uſe of mercury as ſoon as it 
appears that no advantage is derived 
from it. In the mean time, by a change 
of dier and other circumſtances, ſuch an 

Veil V. D d alte- 
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alteration may be effected in the confi. 
tution, that a ſecond trial of mercury 
may prove ſucceſsful : At leaſt, in diffe- 
rent inſtances this has ſucceeded with 
me, where I had much reaſon to think 
that perfiſting longer with mercury at firſt 
would have done much harm. 

When it is found that a bubo cannot be 
diſcuſſed, and that it will probably ſuppu- 
rate, a frequent renewal of warm emo/- 
hent poultices and fomentations are the 
. remedies to be moſt depended upon. 
The opening of buboes when ſuppu- 
ration has taken place next demands our 
attention, ' Some diſſuade us from open- 
ing buboes at all, alledging that they heal 
fooner when allowed to burſt of them- 
felves: while a ſmall puncture with a 
lancet, a longitudinal cut through the 
whole extent of the ſwelling, or the ap- 
plication of —_ have * bad their 
abettors. 

When a bubo is altogether venereal, 
and not connected with any other diſ- 
order, any of theſe methods will ſucceed, 

| pro- 
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ſti. provided a ſufficient quantity of mer» 
ury cury be exhibited : But when a bubo 
Hes terminates in a fore difficult of cure, we 
1th are too apt to blame the particular me- 
nk thod in which it was opened; for in 
rſt whatever manner it is done, we know 


that the cure will often wy tedious 

be and perplexing. 
Jus The object of practitioners ſhould be 
ol» nearly the ſame here as in collections 
of matter in any. other part. 'Such an 
opening ſhould be made as affords a free 
yent to the matter ; but there is ſeldom 
any neceſſity for making it larger. In 
very large buboes, indeed, the tegu- 
ments are apt to be ſo looſe and flabby, 
and the texture of the ſkin ſo much de- 
ſtroyed, that the cure would be render- 
ed tedious were it allowed to remain. 
| In ſuch caſes it is adviſable to diſcharge 
the matter with cauſtic applied in ſuch 
a manner as to deltroy any part of the 
teguments that are ſuperabundant, This, 


lil however, is ſeldom neceſſary; and for 4 
WY the moſt part it will be found that an * 
ro- D d 2 opening 1 


but it is better to make it of a ſufficient 


this ſhould never be depended on. 
maturation without much injury being 


ſtances diſcharged the matter by the in- 


ready to be opened. 


2 
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opening made from the center of the tu- 
mor, where the matter commonly points, 
down to the moſt depending part of it, 
will prove ſufficient. Even a ſmaller 
opening than this would often anſwer; 


+ mo D Sed 


ſize at once, than to be obliged to repear 
a very painful operation perhaps once 
and again, as is often neceſſary when 
buboes of a large ſize are opened by 
ſmall punctures. In ſmall buboes, : 
mere puncture will ſometimes prove ſuf. 
fickent ; nay in theſe, the matter being 
allowed to burſl, often anſwers extreme- 
ly well: but when the collection is large, 


22 — —— — * © _  www@_ a+ — — 


rr 


When buboes come forward to full 


done to the ſkin, I have in different in- 


Erne — — - 


troduction of a ſmall cord; and the 
practice has ſucceeded. This requires, 
however, the teguments to be firmer 
than they commonly are when a bubo 13 
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We all know that it is of much im- 


portance to prevent the air from finding 
acceſs to ſores; and as we ſometimes ob- 
ſerve buboes ooze out the matter which 
they contain by a number of ſmall open- 
ings over their ſurface, and as theſe 
dommonly heal eaſily, I conclude that 
they do ſo from the openings being ſo 
ſmall as to exclude the air entirely. In 
different caſes, I have attempted to imi- 
tate nature, by making a number of very 
ſmall punctures with the point of a lan- 
cet over the whole extent of the bubg ; 
and for the moſt part with ſucceſs, The 
matter comes ſlowly off; the ſides of 
the abſceſs contract gradually; and when 
it is completely emptied, we commonly 
find the whole parts that have been affec- 
ted ſufficiently firm, without any ſores or 
ſinuſes remaining. ä 
While means are employed to — 
the ſuppuration of a bubo, the patient 


ſhould ſtill continue the mercurial courſe, . 


by which no time will be loſt; and the 
lore, which is the conſequence of the 


Dd3- opening, 
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opening, will afterwards heal more quick- 
ly than if the mercury had been inter. 
rupted. The fore, however, often proves 
tedious, even where we are convinced 
that a ſufficient quantity of mercury has 
been given, and where there is every 
reaſon to ſuppoſe that the Gpbylitic vi- 


rus is eradicated. The edges become 


hard and livid ; the matter, thin, ſhary, 


and fetid; and inſtead of healing, the 


ulceration gradually becomes more ex- 
tenſive; or if it heals in ſome parts, it 
breaks out in others, giving a honey- 
comb appearance to all the under part 
of the abdomen and upper part of the 
thigh. | 

The ſituation of patients with ſuch 
ſores is truly deplorable." The pain 
with which they are attended is often 
intenſe ; the abſorption of acrid matter 
induces hectic fever; they become hot 


and reſtleſs through the night; and al- 


moſt a toral want of appetite renders them 
ſoon very emaciated... 

As | have happened to be concerned 

; in 
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1 in a conſiderable number of ſuch caſes, 
* | can ſpeak with ſome confidence of the 
es method of treatment. In the firſt place, 
ed we muſt conclude that the patient has 


as taken a ſufficient quantity of mercury, 
ry and that no ſinuſes are left in which 
vi- WT matter in any quantity will be allowed 


me to lodge. Cicuta in ſuch circumſtances 
rp, bas ſometimes proved uſeful ;, and I 
the have had different inſtances of the ex- 
en- ternal application of ir healing the ſores, 
„it when no advantage was derived from 
ey- Wh any kind of ointment. In ſuch caſes it 
part WW was applied in the form of poultices, by 
the WW mixing the juice of the freſh herb with 
the common  emollient cataplaſm. I 
have ſometimes obſerved too, that in the 
Internal exhibition of cicuta, the recent 
expreſſed juice has proved more effectual 
than any other form of it. I have gi- 
ven the hyoſcyamus and belladona very 
complete trials in various inſtances ; but 
no material advantage has ever enſued 
from them. I have not ſeen any evi- 
dent effects either from ſarſaparilla or 


D d 4 guaiac: 
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guaiac; but mezereon has in different caſc; 
proved uſeful. In two inſtances of very 
extenſive ſores of this kind, where the 
whole groin and contiguous parts were 
ulcerated, and where none of the reme- 
dies mentioned above, nor any of the 
uſual dreſſings, had any effect, the pa- 


tients were evidently cured by mezereon 


alone, A drachm and a half of the 
rhind of the root, with two drachms of 
 liquorice-root, boiled in three Engliſh 
pints of water into a quart, makes a de- 
coction of a ſufficient ' ſtrength. This 
quantity may be uſed daily. 

But the moſt effeQtual courſe I have 
hitherto tried, is the application of cau- 
{tic round all the edges and hardened 


parts of the ſores, at the ſame time that 


opium in conſiderable quantities is given 
inwardly. For a conſiderable time 1 
truſted entirely to dreſſings of the emol- 
lient kind, being afraid of irritating 
parts already extremely ſenſible. In 
ſome caſes a ſaturnine ointment has pro- 
ved ſucceſsful; and in others the com- 
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mon calamine cerate has anſwered ; but 
for the moſt part, on thoſe days in which 
cauſtic is not applied, I have found more 
advantage from the uſe of red precipi- 
tate than from any other remedy. In 


ſome caſes it is neceſſary to ſprinkle it 


over the ſurface of the ſore in the form 
of a dry powder ; but in others it proves 
ſufficient ro add it to any of the com- 
mon ointments. Inſtead of creating pain, 
it commonly removes it; and it ſeldom 


fails to alter the diſcharge from a thin 
ſharp ſanies to a thick well digeſted pus. 


At firſt the application of lunar cau- 


ſic ſometimes gives pain: but this ſoon 


ſubſides, and eſpecially when opium is 
uſed at the ſame time, Indeed opium 
of itſelf proves often uſeful in ſores of 
ths kind. It has been highly extolled 
of late for the cure of every ſtage of the 
venereal diſeaſe. I have had no proof 


of its ever curing any ſymptom truly 


venereal ; but I have had ſeveral in- 
ſtances of ſores remaining after the ve- 
nereal 
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guaiac; but mezereon has in different caſes 
proved uſeful, In two inſtances of very 
extenſive ſores of this kind, where the 
whole groin and contiguous parts were 
ulcerated, and where none of the reme- 
dies mentioned above, nor any of the 
uſual dreſſings, had any effect, the pa- 


tients were evidently cured by mezereon 


alone. A drachm and a half of the 


rhind of the root, with two drachms of 


liquorice- root, boiled in three Engliſh 
pints of water into a quart, makes a de- 
coction of a ſufficient ſtrength. This 
quantity may be uſed daily. 

But the moſt effectual courſe I have 
hitherto tried, is the application of cau- 
ſtic round all the edges and hardened 
parts of the ſores, at the ſame time that 
opium in conſiderable quantities is given 
inwardly. For a conſiderable time | 
truſted entirely to dreſſings of the emol- 
lient kind, being afraid of irritating 
parts already extremely ſenſible. In 


ſome caſes a ſaturnine ointment has pro- 


ved ſucceſsful ; and in others the com- 
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mon calamine cerate has anſwered ; but 
for the moſt part, on thoſe days in which 
cauſtic is not applied, I have found more 
advantage from the uſe of red precipi- 
tate than from any other remedy. In 


ſome caſes it is neceſſary to ſprinkle it 


over the ſurface of the ſore in the form 
of a dry powder ; but in others it proves 
ſufeient to add it to any of the com- 
mon ointments. Inſtead of creating pain, 
it commonly removes it; and it ſeldom 
fails to alter the diſcharge from a thin 


ſharp ſanies to a thick well digeſted pus. 


At firſt the application of lunar cau- 


ſic ſometimes gives pain: but this ſoon 


ſublides, and eſpecially when opium is 
uſed at the ſame time. Indeed opium 
of itſelf proves often uſeful in ſores of 
this kind. It has been highly extolled 
of late for the cure of every ſtage of the 
venereal diſeaſe. I have had no proof 


of its ever curing any ſymptom truly. 


venereal ; but I have had ſeveral in- 


ſtances of ſores remaining after the ve- 
nereal 


aber. hath id. a. 
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nereal diſeaſe, even when large quant- 


ties of mercury had been given in vain, 


being completely removed by it. Ir of- 
ten appears that ſores of this kind, 2 


well as others proceeding from different 
cauſes, are kept up by that pain and ir- 


ritation with which they are -unjformly 
accompanied when the matter is thin 
and acrid. To me the utility of opium 
ſeems to depend entirely on its narcotic 


or anodyne powers. By removing this 


ſtate of irritability, it deſtroys the diſ- 
poſition in the veſſels of the fore to form 
that kind of matter which by its acri- 
mony ſerves to perpetuate itſelf; and 
this being accompliſhed, if no other in- 
terruption takes place, nature alone will 
ſeldom fail to complete the cure. If this 


idea be well founded, there can be no 


neceflity for. giving opium in ſuch large 
quantities as of late have been adviſed. 
On the ſuppoſition of opium being poſ- 
ſeſſed of ſome ſpecific powers in the cure 
of the venereal diſeaſe, it has been given 
in as large doſes as the patieat could 


poſlibly 
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poſſibly bear; and by beginning with 
ſmall doſes, and increafing them gra- 
dually, there, have been ſome inſtances 
of its being taken to the extent of half 
drachm or more two or three times a- 


day. I have not heard, however, that 
my advantage has been derived from 
giving it in theſe large quantities, that 


did not accrue from a more moderate 
ve of it: And in the courſe of my own 
axperience, I have found it equally ef- 
{e&tual when it merely leſſened or remo- 
red pain, as when given in the largeſt 
doſes; while the inconveniences which 
uſually ariſe from theſe have in this man · 
ner been avoided. 


§ 8. Of Lumbar Abſeeſſr 


Every collection of matter ſeated on 
any part of the loins, may be denomina- 
ted a Lumbar Abſceſs. But it is that 
rariety of the diſeaſe we are now to con- 
der, which originates about the ſupe- 

rior 
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' Pſoas muſcles. 


ſpine, and down towards the thighs ; and 
often with difficulty of ſtanding erect.— 
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rior part of the os ſacrum; and in which 


we find, by diſſection, that the mater be. 


contained in a cyſt, is lodged on the an- Wil © 
terior ſurface of the internal iliac and 


Theſe abſceſles are always preceded by 
pain and tenſion over the loins; which 
often ſhoots up along the courſe, of the , 


In ſome caſes, theſe ſymptoms are ſu- q 
ſpected to be nephritic; but for the moſt Wi "* 
part the diſeaſe aſſumes the appearance 


of lumbago. When ſuppuration enſues, 1 
ſhivering fits are apt to occur: but the on 
pain, which at firſt was acute, becoming 5 
dull and leſs perceptible, the patient is 

led to conclude that he is getting better, p 
till the matter, after falling down in a , 
gradual manner behind the peritonæum, { 


is obſerved to point outwardly, either at 
the anus by the fide of the rectum, or on 
the upper and fore part of the thigh, ; 
where the large blood-veſſels paſs out, f 
Y 
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beneath Paupart's ligament, from the ab- 
domen. | 

When the matter takes the courſe of 
the gut, and appears near to the anus, it 
either ſoon burſts, or is laid open on the 
ſuppolition of its being an abſceſs origi- 
nating in the contiguous parts. But 
when it paſſes down with the fœmoral 
artery,, which we find to be moſt fre- 
quently the caſe, as it lies deep, and is co- 


rered with the ſtrong cendinous faſcia of 


the thigh, inſtead of pointing at any par- 
ticular part, it falls gradually lower, till 
in ſome caſes it reaches near to the joint 
of the knee. h 0 

The tumor is ſeldom attended with 
more pain than might be expected to 
occur from the diſtention of the faſcia 
and contiguous parts by the matter col- 


lecded beneath. There is no diſcolour- 
ing of the ſkin; the teguments, for the 


moſt part, retaining their natural ap- 
pearance to the laſt. A fluctuation of a 
fluid is evidently diſcovered through the 
whole extent of the tumor, particularly 


when 
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il | | when the patient is erect ; for at this h 
1 | time the ſwelling is always much more } 
| tenſe than when the body is lying in 5 
1 horizontal poſture, when a conſiderahl: , 
part of the matter runs along the ſac to. 
wards its origin in the loins, 
- We have already obſerved, that this 
i; variety of abſceſs, when the matter falls 
a!  - down towards the anus, may be mitts. 
7 ken for a common phlegmon originating 
in the neighbourhood of the rectum, 
1 But no farther inconvenience can occur 
| from this miſtake, than that the ſore, 
, 
which enſues from laying it open, or from 
[ | the matter burſting out, will not ſo res. 
dily heal as when the diſeaſe is mercly 
5 local: And it is probable that this is one 
cauſe of abſceſſes in theſe parts being in 
ſome inſtances ſo difficult to cure. But 
| | . in the more ordinary form of the dil- 
. eaſe, where the matter falls down be- 
1 10 neath Paupart's ligament, the tumor ex- 
1 huibits appearances ſo ſimilar to thoſe of 
| a crural hernia, that the one has often 
| been miſtaken for the other. Of this! 
| . | haye 
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have ſeen different inſtarices, even where 


practitioners of experience were decet- / 


yed. This proceeds, however, from in- 
attention; for the two diſeaſes may be 
clearly diſtinguiſhed from each other. 

The hiſtory of the riſe and progreſs of 
the ſwelling ſhould be firſt atrended to. 
A crural hernia ufually appears ſudden- 
ly, without any previous ſymptom, after 
ſome unuſual exertion ; and for the moſt 
part it is attended with obſtruction to the 
paſſage of the feces, with vomiting, and 
other ſymptoms of hernia: And from 
the firſt, the tumor is attended. with pain 
on being handled. But in the lumbar 
abſceſs, before the matter appears at the 
top of the thigh, the patient is previouſly 


diſtreſſed with the ſymptoms of inflam- 


mation over all the under part of his back 
and loins. No obſtruction of the bowels 
takes place, nor any ſymptom of hernia ; 
and the patient admits of the tumor be- 


ing freely handled. In the crural. her- 


nia, the ſwelling ſeldom arrives at any 


conſiderable bulk; and when it does be- 


come 
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come large, it is by ſlow degrees: ng 


fluctuation is perceived in it; but, on the 
contrary, it feels either ſoft like dough, 
or knotty and unequal, according as the 
omentum or fæces contained in it have 
been long lodged in it of not, But in 
the lumbar abſceſs, the tumor commonly 
falls quickly down, the thigh for the 


| ſpace of ſeveral inches; a fluctuation is 


always perceived; and no inequalities are 
obſerved in it. In the hernia, even when 


it is not ſtrangulated, ſome degree of 


preſſure is uſually, neceſſary, even when 


the patient is in an horizontal poſture, to 


make the contents of the tumor recede. 
But in the lumbar abſceſs, the tumor be- 


comes flaccid immediately on the patient 


lying down, whether any preſſure be ap- 


plied” to it or not: And it often happens, 
when the matter has fallen any conſi- 


derable way down the thigh, that the 
upper part of the cyſt at the top of the 


_ thigh is found perfectly clear; that is, 


a certain ſpace can be diſcovered be- 


tween the upper part of the matter 


and 
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ind the inferior boarder of the abdo- 


minal mnſcles, which can never be done 
in any kind of hernia ; and which there- 
fore, in this ſtate of the diſeaſe, is always 
z certain means of diſtinction. It is 


ſcarcely neceſſary to obferve, that in 


this examination the patient ſhould be 

By due attention to theſe circumſtances 
we may always diſtinguiſh one of thefe 
tumors from the other. Both indeed may 
occur at the ſame rime in the ſame thigh, 
by which a mixture of appearances will 
be produced. This, however, myſt be 
extremely rare; and when it does take 
place, as the matter of the abſceſs and 


the” parts protruded from the abdomen 


will always be contained in ſeveral facs, 
the combination will be cafily diſcover» 
ed, 353 BY | 

In the treatment of theſe affections, 
the period of the diſorder firſt requires 


our attention. In the inflammatory ſtate ' 


of the diſeaſe, the ſtricteſt antiphlogiſtic 
courſe ſhould be adopted, in order if 
Vor. V. e poſſible 
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poſſible to prevent the formation of mat- 
ter. For the moſt part, we diſcover, that 
it has been induced by the ſmall of the 
back or loins having received ſome con- 
ſiderable injury, either by a twiſt or ; 
ſevere bruiſe: and if accidents of this 
nature were immediately treated with 
that attention which their importance 
merits, thoſe diſagreeable conſequence; 
which are apt to enſue from them might 
frequently be prevented. Whenever it is 
found that a patient, who has ſuffered in 
this manner, complains of ſevere pain in 
the injured part, blood-Jerting ſhould be 
immediately adviſed ; and as local blood- 
letting proves always in ſuch caſes moſt 
effectual, it ſhould be done by cupping 
and ſcarifying the pained part. The af. 
fected parts being deeply covered, the 
lancets of the ſcarificator ſhould be made 
to go to a conſiderable depth; for which 
purpoſe the ſpring of the inſtrument 
ſhould be ſtronger than uſual, by which 
means any quantity of blood we may 
judge proper may be taken with eaſe; 
Os OS; and 
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ind I am convinced, that by carrying 


lis practice a ſufficient length, we might 


very commonly, in the early ſlages of 
the diſeaſe, remove it entirely. It is 
difficult to ſay when injuries of theſe 
parts would terminate in ſuppuration or 
otherwiſe; but I have met with different 
inſtances, where, from the ſeverity. of 
the pain and other ſymptoms, there was 
much cauſe to ſuſpect that matter would 
have formed, if it had not been prevented 
by a timeous and plentiful diſcharge of 
blood from the injured parts; a remedy 
which commonly gives immediate relief 
to the pain, however violent it may be. 
But at rhe ſame time that we depend 
chiefly on local blood-letting, other re- 
medies which experience ſhows to prove 
uſeful in inflammation ſhomld not be ne- 
pleted : Of theſe, bliſters, opiates, and 
gentle purgatives, are to be moſt relied 
on. | 

Theſe, however, as well as every other 
remedy, will in ſome inſtances fail; and 


in others, practitioners are not called 
esa tl 
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nn ſuppuration has taken place, and till 


the matter has actually begun to point, 
either in the neighbourhood of the anus 
or on the fore-part of the thigh, In this 
fituation, what are we to do? Are we to 
allow the matter to remain, or to diſ- 
charge it by making an opening into it? 


In my opinion there is no room for he- 


fitation ; The matter ſhould be evacua- 


ted as ſoon as a flutuation is rams 


Perceived in the tumor, 

I know, however, that practitioners 
are of different opinions upon this point: 
for it is alledged, that as theſe abſceſſes are 


ſo deeply ſeated, it would be in vain to 


attempt the cure of them; and therefore 
that no advantage can be derived from 
their being laid open ; while much harm, 
they obſerve, may accrue from the air be- 
ing freely admitted to them. But it does 


not appear that this reaſoning is founded 


on obſervation, I bave always held it as 
a leading. principle in ſurgery, that the 


matter of every abſceſs ſeated near to any 


of the large cavities of the body ſhould 


. as foon as | its exiſtence is 


clearly 
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clearly aſcertained : So that in the treat- 
ment of the lumbar abſceſs, I have uni- 
formly given vent to the matter, with- 
out any bad conſequences enſuing ; while 
much miſchief may occur from this being 
omitted. We find by diſſection after death, 
that theſe abſceſſes, when of long dura- 
tion, affect not only the ſofter parts cover- 


ing the vertebræ of the loins, but the ſub- . 


ſtance of the vertebræ themſelves ; which 
in ſome caſes have been found carious, 
and even partially diſſolved in the matter 


9 7 abſceſs, Now theſe accidents are 
ſurely more likely to happen when the 


matter is allowed to continue in the ab- 
ſcels, that when it is diſcharged: at the 
lame time, by emptying the ſac, the mat- 


ter is prevented from burſting into the 


cavity of the abdomen: which in dif- 
ferent inſtances has happened, to the 


great inconvenience and hazard of the 


patient. The matter, however, ought 


certainly to be diſcharged in ſuch a way 


as to prevent the air as effectually as 
poſſible from getting acceſs to the cavity 


Ee3, \ 206. 
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of the abſceſs. With this view a trocar 


may be uſed with advantage. By preſſing 


the matter down to the moſt depending 
part of the abſceſs, the ſkin is made ſo 
tenſe, that a trocar is readily introduced; 
I tried this in one caſe with very com- 
plete ſucceſs; and the patient wore a 
ſmall canula in the opening for ſeveral 
months, by which the matter was freely 
diſcharged. But when the caſe is not 
perfectly obvious, and when the leaſt 
doubt remains in the mind of the — 
with reſpect to the contents of the tu 

inſtead of puſhing a trocar into it, 10 
pening ſhould be made in a ſlow gradual 


mantier with a ſcalpel, in the ſame man- 


ner as is practiſed in caſes of hernia; ſo 
that in the event of any of the contents 
of the abdomen being down, no injury 
may be done to them. 

After the matter has continued to flow 
for ſome time, and if at the end of two 
or three weeks the quantity does not be- 
come conſiderably leſs, it may prove uſe- 
ful to throw up with a ſyringe a weak folu- 
tion 
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lution of ſaccharum ſaturni, lime-water, 
or ſome other gentle aſtringent; by which 


the diſcharge will be gradually diminiſu—- 


ed, till at laſt it ceaſes entirely. But al- 
though this ſhould neyer happen, and 
although the patient, during life, ſhould 
ſubmit to the inconveniency of a conſtant 
tillieidium of matter from the fore ; yet 
even this would be preferable to the riſk, 

allowing every abſceſs of this kind to a 
main unopened, 

As I have happened to meet with ma- 
ay inſtances of this diſeaſe ; as practitio- 
Mice divided in opinion reſpecting it; 
and as no diſtin account of it us given 
by authors ; I have conſidered it more 
particularly than 1 otherwiſe might have 


* 


59. ö Of the Paronychia or Whitlow, 


Tux paronychia is Ja painful inflam- 
matory ſwelling, occupying the extremi- 
ties of the fingers under the nails, 

| E e 4 Se- 
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Several varieties of this diſeaſe are de- 
ſcribed by authors; but there are three 
only. which require to be diſtinguiſhed, 
and even theſe are all of the ſame nature, 
the one being only more d ſeated 
than the others. 

In the firſt, the patient complains of an 
. uneaſy burning ſenſation for ſeveral days 
over the point of the finger; the pan 
becomes tender and painful to the touch; 
a flight degree of ſwelling takes place, 
but with little or no diſcoloration ; and 
if the inflammation be not removed by 
reſolution, an effuſion is at laſt prod 
between the ſkin and the parts beneath, 
On diſcharging this by an -incifion, it 
is found to be à thin, clear, acrid ſerum ; 
and the removal of it, in general, gives 
immediate and complete relief, 

In the ſecond variety of the diſeaſe 
the ſame ſet of ſymptoms are produced ; 
only the pain is more ſevere, and it 1s 
attended with ſome uneaſineſs over the 
whole finger and hand. The effuſion 


which takes place is not ſo perceptible 
| | as 
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as. in the other; and on laying it open, 
it is found to lie beneath the muſcles of 
the finger, between theſe parts and the 
penioſteum, 

And in the third, the dein is (ll. more 
intenſe in the point of the finger, at the 
fame time that the whole hand and arm 
becomes ſtiff, ſwelled, and painful. The 
lymphatics leading from the finger, and 
even the glands in the arm=pit, ſwell 
and inflame ; and on making an inci- 
fon into the (effuſion, it is found to lie 
between the perioſteur and bone, the 


le phalanx being in general cari- 


ous, | 


Swellings of this kind may be produ- 


cd by various cauſes. They frequently 


occur from external violence, particular- 
ly from punctures and contuſion : But 
they happen more frequently from cau- 


ſes, the nature of which we are not ac- 


quainted with. 

There are two ſets of remedies em- 
ployed in paronychia: The one conſiſts 
of fomentations, poultices, and other 

: emol- 
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emollients ; the other of ardent ſpirits, 
vinegar, and other aſtringents. 
As we find from experience that no 
advantage. is ever produced by the effu- 
ſion which occurs in this diſeaſe; but on 
the contrary, that it is always productive 
of much additional pain, all thoſe appli- 
cations ſhould be avoided which hare 
any tendency to promote it, Some 
practitioners have been induced to make 
uſe of warm poultices, with a view to 
promote the ſuppuration of the ſwelling, 
after they have had reaſon to believe 
that effuſion has taken place. Buß 
have never obſerved any advantage to 
accrue from them; and as the ſerum 
which we meet with in theſe collections 
is produced entirely from membranous 
parts, I do not ſuppoſe that it can be 
converted into pus; at leaſt none of 
the remedies I have known employed 
have ever been able to effect it. 1 
endeavour therefore in every inſtance 
to prevent this effuſion from taking 
place ; by local blood-letting, and by J 
64 ule 
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uſe of aſtringents. Indeed the ſame re- 
mhedies prove moſt effectual here which 
are uſeful in the removal of inflamma- 


tion in other parts. I have had different 


inſtances even of very violent degrees of 
pain being almoſt immediately removed 
by the application of ſeveral leeches over 
the diſeaſed phalanx of the finger. But 
in the more violent degrees of it, where 
the arm ſwells, and by which fever 
Is ſometimes produced, general blood - 


letting is likewiſe neceſſary, at the ſame 


time that large doſes of opiates, are in- 
dieated. - $41 


the leeches as is judged proper, 'the im- 
merſion of the pained- parts in ſtrong 
brandy, or even in ſpirit of wine or al- 


dohol, is one of the beſt remedies :» And 


when the bites are ſomewhat healed, or 

when leeches have not been employed, 

ſpirit of turpentine or ſtrong vinegar may 
be uſed in the ſame manner. 

It is proper to remark, however, that 

i is in the firſt ſtages only of this affec- 

| tion 


After as much blood Is diſcharged by 


make the opening ſufficiently large for 
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don that remedies. of this kind can proye 
uſeful : for when effuſion has actually 
taken place, the ſtate of the diſcaſc is 
produced which they were meant to pre. 
vent; and it does not appear that they 


have any effect in removing it, As ſoon 


as we are convinced that effuſion has oc- 
curred, an opening ſhould be made with: 


out delay : For we have already obſerved, 


that it is in vain to gttempt to convert 
the effuſed fluid into pus; and being in 
itſelf acrid, it is apt to injure the conti- 
guous parts, while at the ſame time the 
patient is kept in ,an extreme degree of 
pain as long as it remains ' confined, 
When the collection is ſuperficial, and 
merely covered with ſkin, this is a very 


| ſimple operation. A puncture with a 


lancet commonly proves ſufficient : But 


| who the matter is more deeply ſeated, 


it requires ſome attention to avoid the 


flexor and extenſor tendons of the finger. 


When the matter lies above the peri- 
oſteum, all that we have to do is to 


diſ- 
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diſcharging it, and to dreſs the ſore as if 
it was produced by any other cauſe. 
But, when the matter lies between the 
perioſteum and the bone, in every caſe 


that L have met with, the bone has not 
only been laid bare, but it has been 


fund to be 'carious. The common 


practice is to endeavour to keep the in- 
tiſſon open till an exfoliation of the diſ- 
eaſed parts of the bone takes place ; but 
[have never obſerved any advantage ac- 
eue from this. The proceſs is not only 
extremely painful, but tedious. The 
matter is apt to lodge beneath the nail; 


painful fungous excreſcences ſprout out 


oyer the ſore, which it is difficult even 


vith the ſtrongeſt cauſtic to keep under; 


and at laſt it has very commonly hap- 
pened, after the patient has ſuffered ſe- 
jeral months of diſtreſs, that inſtead of 
a partial exfoliation, the whole diſcaſed 
pialanx has come away. I am there- 


lore convinced, that much time and 
trouble would be ſaved both to the pa- 


tient and ms if the diſeaſed bone 
were 
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were immediately removed on making 
the opening to diſcharge the matter, By 
making a free inciſion along the whole 
length of the diſeaſed phalanx, the bone 
is eaſily removed with common forceps, 
The pain attending it is indeed ſevere, 
but it is only momentary: and the mes- 
ſure, which does not deprive the patient 
of the uſe of the joint ſo much as might 

de imagined, is ſeldom oppoſed when the 
ſurgeon! adviſes it. I have had ſeven 
_ inſtances of people who had in this man- 

ner loſt. the laſt phalanx of bone in one 
of their fingers, having ſuch a degree of 
firmneſs 1 in the parts which remained, 35 
"to experience very little inconvenience 
from the want of it. : 

When the diſeaſed bone is removed, 
the remaining ſore commonly heals with 
caſe. It requires ſome attention, how- 
ever, to preſerve the lips of it from ad- 
hering till it fills up fron the bottom. 
This is done in the eaſieſt manner by in- 
ſinuating a ſmall pledgit between them 
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of ſoft lint, ſpread with, any mild- emol- 
lent ointment, 

In every variety of the diſeaſe, except- 
ing in a few caſes of the mildeſt kind of 
it, we find that the nail is apt to fall off: 
Bat this proves only a temporary incon- 
venience ; for when the parts are proper- 
y protected, nature never fails to ſupply 
the deficiency. | | 

In the ' commencement of paronychia, 
it is the laſt phalanx of the finger only 
that is affected: And to whatever extent 
the pain and ſwelling of the ſofter parts 
may ſpread, we never find that the bone 
of the contiguous phalanx ſuffers, unleſs 
from improper management in allowing 
the diſeaſed bone to remain, or the acrid 
matter to lodge too long. In ſuch caſes, 
the ſurrounding teguments are apt to 
ſwell and inflame, and ſmall ulcerations 
to occur over the whole extent of the 
carious bone. In this ſituation we are 
| often under the neceſſity of adviſing the 
finger to be amputated, in order to pre- 


vent 
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vent the diſeaſe from ſpreading to the 
hand. 


1. 


$ 10. Of Chilblains. 


Tazsz are painful inflammatory ſwel- 
lings, to which the fingers, toes, heels, 
and other extreme parts of the body, are 
able, on being much expoſed to ſevere 
degrees of cold. The tumor is for the 
moſt part of a deep purple, or ſomewhat 


of a leaden colour: the pain with which 


it is attended is not conſtant, but ſhoot- 
ing and pungent; and in general, it is 
accompanied with an inſupportable de- 
gree of itching.” In ſome caſes the ſkin 
remains entire, even although the tume- 
faction be conſiderable ; but in others it 
burſts or cracks, and diſcharges a thin 
ſomewhat fetid matter. And where the 
degree of cold has either been very great, 
or the application of it long continued, 
all the parts that have been affected are 
apt to mortify and to ſlough off, when a 


very 


= 
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very foul ill-conditioned: ulcer is always 
elk. . / 

We have obſerved above, that it is the 
extreme parts of the body chiefly that 
re liable to be attacked with chilblains: 
and we likewiſe find that delicate chil- 
dren and old people are more apt to ſuf- 
ſer by them than thoſe who are robuſt, 
It is alſo remarked, that they are parti» 
cularly ſeyere 1 in people of a ſcraphulous 
habit, 

The beſt preventative of chilblains is 
to ayoid expoſure to cold and dampneſs ; 
And when once a perſon has ſuffered 
from ſwellings of this kind, if the inju- 
red parts be not protected by ſufficient 
coverings, he will be liable to a return of 
them every winter. Much diſtreſs, 
therefore, and inconvenience, may be 
prevented by due attention to this cir- 
eumſtance. N 

The utmoſt care, however, will not cal 
ways prevent chilblains. In this caſe, 
it is often in our power to mitigate the 
complaint, by bringing the affected parts 

Vor, V. F f - | gra» 
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gradually | to their natural kh, inſtead 
of warming them more quickly, The 
patient ſhould not be allowed to approach 
a fire: inſtead of which, he ſhould be 
put into a cold apartment ; and the froſt. 
bit parts ſhould firſt be well rubbed 
with ſnow, and afterwards immerſed in 
the coldeſt water that can be procu- 
red: for nothing ſo. certainly proves 
hurtful 'to parts in this ſtate as heat be. 
ing ſuddenly applied to them. Even 
ſnow and cold water afford a warm 
ſenſation to parts ' attacked with chil- 
blains ; but it is found by experience 
_ that-no detriment enſues. from this. Af- 
ter the parts have been treated in this 
manner, the patient may in a gradual 
way be brought into a greater degree of 
heat; but he ſhould for a conſiderable 
time keep at a diſtance from fire. Rub- 
bing the parts with ſalt will in this ſitua- 
tion prove uſeful; and immerſion in 
warm wine is leit employed with 
advantage. 
A patient much benvnden with cold 
mould not even have cordials given to 
| him 
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him ſuddenly. A glaſs of cold wine 
may at firſt be allowed. Afterwards 
warm wine may be given, either by it- 
ſelf or mixed with ſome of the warmer 
ſpices : and when ſtronger cordials are 
required, ardent ſpirits may be employ- 
ed. | | 

Remedies of this kind, however, are 
only neceſſary in the more ſeyere de- 
grees of theſe affections. In common 
caſes of chilblains that occur in this 
country, as ſoon as the part is perceived 
to be affected, it ſhould be well rubbed 
either, with ſpirit of turpentine, or with 
camphorated ſpirit of wine ; and pieces 
of ſoft linen moiſtened in one or other 
of theſe ſhould be kept conſtantly ap- 
plied to it, In this manner we have it 
often in our power to remove ſwellings 
which otherwiſe would be productive of 
much diſtreſs ; But we muſt again ob- 


erde, that the beſt advice that can be 


giyen to ſuch patients as are liable to 
them, is to protect the parts that are 
moſt expoſed to ſuffer from cold as much 
Ff 2 * 1 
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as poſſible during the winter; and when 
they accidentally get wet with ſnow, 


which proves more particularly hurtful 


than any other kind of moiſture, they 
ſhould be as quickly cleared of it as poſ- 


fible. 


As there are ſome patients who ſuffer 
ſeverely with chilblains every winter, 


either in their fingers, arms, toes, heels, 


or lips, our being able to prevent them 
without that inconvenience which al- 
ways occurs from confinement and much 
caution, would often be an object of im- 
portance; and it is a point upon which 
practitioners are frequently conſulted, 
I have had different inſtances where ſea- 
bathing during the ſummer ſeaſon has 


appeared to prove uſeful; and in one 
patient who had ſuffered ſeverely from 


the effects of cold for ſeveral winters, 1 
adviſed a chamber-bath to be uſed even 
during the winter; by which the parts 
which uſed to ſuffer were ſo much 
ſtrengthened, that ſeveral years have elap- 
led x without any return of the diſeaſe. 


When 
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When chilblains ulcerate, by the tegu= 


ments being altogether thrown off, or 
merely cracking and oozing out matter, 
warm poultices and emollient ointments 
ue commonly employed, For the pur- 
poſe of cleanſing the ſores, and indu- 
cing a diſcharge of right matter, poul- 
tices may with propriety be adviſed 
for a few days; but they ſhould never 
be long continued : Nor ſhould emol- 
lent ointments be much perſiſted in; 
for they very univerſally induce fungous 
excreſcences over the ſores, which after- 
wards it is ſometimes difficult to remove. 
The daily application of cauſtic. to the 
"1% of the ſore, and dreſſing the fore 
itſelf with common digeſtive ointment, 
mixed with a large proportion of red 
precipirate, are the. beſt preventatives of 
this, The common fimple diachylon 
plaſter, ſpread upon thin leather, makes 
an uſeful applicatioa for ſores of this 


kind. 
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§ 11, Of Sprains and Contufions, 


Cox rvsioxs of the ſofter parts of the 
body, and ſprains of the tendons and li. 
gaments of joints, 'are uſually produc. 
tive of immediate painful a 
ſwellings. 

The lighter affections of this kind 
ſeldom meet with much attention; but 
when the injury is ſevere, it often re- 
quires the utmoſt ſkill of the practition- 
er, as well as.the greateſt caution on the 
part of the patient, to remove thoſe ef- 
ſects which enſue from it, and which 
otherwiſe might continue during life. 

An increaſed action in the arteries of 
any part, by which red globules are for- 
ced into veſſels which naturally do not 
admit them, will account for all the 
phenomena. which uſually attend inflam- 
mation: But in the ſeverer degrees of 
ſprains and contuſions, along with an 
increaſed action of the arteries in the 


part, 
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part, which muſt neceſſarily reſult from 
the pain with which they are accompa- 
nied, it is evident that inſtantaneous ef- 
fuſion likewiſe takes place, from the rup- 
ture of many of the ſmaller veſſels of 
the part, In no other way can we ac- 
count for thaſe very confiderable tumors 
which often riſe immediately after in- 
juries of this nature. For the moſt part 
the effuſion muſt be of the ſerous kind, 
as the ſkin uſually retains its natural, co- 
lour for ſome time after the accident: 
But the tumefied parts are ſometimes of 
a deep red, and on other occaſions of a | 
laden colour, from the firſt ; owing to 
a rupture of ſome of the veſſels contain- 
ing red blood. 99 

In the treatment of ſprains and contu- 
fions, there are two circumſtances which 
chiefly require attention, In the firſt 
place we ſhould endeavour to prevent the 
ſwelling, as far as it can poſſibly be done, 
and afterwards thoſe remedies ſhould be 


employed which we know to prove moſt 
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powerful i in N or removing in- 
fflammation. 

It is alledged, indeed, by ſome pradi- 
tioners, that the ſwelling which occurs 
from this injury never does harm, and 
therefore requires no particular atten- 
tion. In contuſions of the cellular ſub- 
ſtance, or even of the muſcles, I allow 
that this is often the caſe; for to what. 
ever extent the tumefaction may proceed, 
the effuſed fluid is in theſe parts very 
commonly abſorbed. But even here the 
ſwelling in ſome caſes proves extremely 
obſtinate : and in ſprains of the tendons 
and ligaments, a very troubleſome, pain- 
ful thickneſs of the parts that have been 
injured, is apt to continue for a great 
length of time; in ſome caſes, even for 
life : And I have commonly obſerved, 
that this has in general been nearly in 
proportion to the ſize of the tumor which 
occurred at firſt; for it would appear 
that effuſions thrown out by ligamentous 
parts are not ſo readily abſorbed as thoſe 
which occur in other parts of the body. 

Hence 
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Hence in every accident of this kind, it 
is an object of importance to prevent the 
ſwelling from arriving at any conſider- 
able magnitude. 

Wich this view, aſtringent al 
are moſt to be depended on ; fuch as the 
lees of red wine, ardent ſpirit of every 
kind, and vinegar- By immerſing a 
ſprained or contuſed part in any of theſe 
immediately on receiving the injury, if 
the effuſion be not altogether prevented, 
it will at leaſt be rendered much leſs 
than otherwiſe it probably would be. 
And it often happens that the immediate 
application of cold proves equally uſeful, 
Plunging a ſprained limb into the coldeſt 
water that can be procured, or even into 
water rendered artificially colder than 
natural, is a practice that often proves 
uſeful ; and it ſhould be always adviſed 
in the firſt place, till one or other of the 


articles mentioned above can be procu- 


red; for as the effuſion takes place, - as 
ye have already obſerved, very quickly, 


no 


Jury. 
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no time mould be loſt in the * 
of the remedies. 


It fortunately happens, chat thoſe ap. 


plications which prove moſt effectual in 
preventing the effuſion that enſues from 


ſprains, prove likewiſe uſeful in prevent- 


ing inflammation, But as this ſymptom 
is in ſevere ſprains apt to proceed to a 
great height, other remedies are requi- 
red in the treatment of it; and none 
that I have ever employed prove ſo eſ⸗- 
fectual as local blood- letting. By the 
time that the cold water and other diſ. 
cutients we have mentioned may be ſup- 
poſed to have produced any effect, which 
will be in the ſpace of an hour, a num- 
ber of leeches ſhould be applied over all 
the tumefied part; or, in contuſions of 
fleſhy muſcular parts, cupping and ſcari- 
fying will be found to anſwer equally 


well. But in whatever way it be done, 


a quantity of blood ſhould be drawn off 
ſomewhat proportioned to the ſtrength 
of the patient and violence of the in- 


For 
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For a conſiderable time I have been in 
the conſtant practice of employing local 


 blood-letting in ſprains and contuſions of 
every kind ; and in all of them, whe- 


ther the injury has been ſlight or ſevere, 
it has proved an uſeful pleaſant remedy. 
In the ſlighter kind of ſprains, one plen- 
tiful evacuation of blood by means of 
leeches, will in general prove ſufficient. 
But when the parts are much injured, we 
are under the neceſſity of applying them 
repeatedly. They ſhould be ordered in- 
deed from time to time as long as any 
conſiderable pain remains in the affected 
parts. Even when the inflammation and 


ſwelling of the teguments are entirely 


gone, a fulneſs or thickening is often diſ- 
coyered in the tendons and other deep 
ſeated parts ; and we conclude, that they 
continue inflamed, as long - as they are 
much pained either upon preſſureor upon 
motion. In this fituation nothing ever 
proves ſo effectual as the application of 
leeches: The remedy indeed ſeems to 
8 equally uſeful, whether the inflam- 


mation 
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mation be ſeated entirely in the ſkin, or 
in the more deep ſeated parts; ſo that it 
| mould not in any caſe be omitted. 
# In violent ſprains the pain is often ſo 
| | ſevere, as to induce quickneſs of pulſe - 
[ 
| 


and other fymptoms of fever. In ſuch 
caſes, along with local blood- letting, it is 
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| | ſometimes neceſfary to take blood from 
BF fome of the larger veſſels. Opiates be- 
come neceſſary, together with all the re- 
1 medies that prove uſeful in fevers ariſing 
| from inflammation. M 
| After blood has been freely evacuated G 
from a ſprained part, the beſt application 
i that can be uſed for ſome days at firſt, is 
. 2 ſolution of ſaccharum ſaturni; and af- 
. 5 terwards, when a thickening of the ten- 
| | dons continues, as ſometimes happens 
notwithſtanding the utmoſt attention, 
3 pouring warm water upon the part two 
1 or three times daily, for the ſpace of 2 
| quarter of an hour or ſo each time, 
proves often an, uſeful remedy. Even 
common ſpring water frequently anſwers 
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the purpoſe ; but i it ſeems to prove more 
pene- 
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penetrating when flightly impregnated 
with ſea falt : and we have likewiſe rea- 
ſon to think that the warm waters of 
Bath and Buxton are rendered more ef- 
ſectual in caſes of this kind by the im- 
pregnations which they contain, than 
they otherwiſe would be, 

Along with warm bathing, FiQians 
with .emollient applications prove often 
ſerviceable in removing this thickening 
of the parts induced by ſprains. But in 
order to prove uſeful, they ſhould be per- 
ſiſted. in for a conſiderable time. | | 

During the cure of a contuſion or of a 
ſprain, the injured part ſhould be kept as 
much as poſſible in an eaſy poſture. In eve- 
y inſtance this ſhould be attended to: but 
it becomes more particularly proper when 
the pain) is more ſevere than uſual; an oc- 
currence which we often ſuppoſe to hap- 
pen from the fibres of ſome of the ſprain- 
ed tendons being ruptured, and which 
nothing will cure ſo readily as the limb 
in which it has happened being kept for 
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a conſiderable time in a relaxed eaſy 


poſture. 


We have already mentioned the warm 
bath as a remedy in ſprains. In various 
caſes cold bathing alſo proves ſervice- 
able. After ſprains have been of ſome 
duration, the injured part is apt to con- 
tinue weak and relaxed, even when the 


pain and ſwelling are moſtly gone. In 


this ſituation, cold water being poured 
upon the part from a height, or being 
ſuddenly. daſhed upon it, and repeated 
once or twice daily, will prove more ef. 


fectual in ſtrengthening the weakened 
limb than perhaps any other remedy, 
It is for the removal of debility only, 


however, that it ſhould be employed; 


and there is muck reaſon to think that it 


has done miſchief when uſed in the more 


early ſtages of ſprains. While that 
thickening of the tendons and ligaments 


remains, which we have mentioned a- 
bove, and which often proves the moſt 
formidable, as well as the moſt obſtinate 


cold 
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cold bathing ſeems to do harm, by ren-. 


dering it more firm than it was before, 
while the contrary effect often reſults 


from a proper application of warm wa- 


ter, 
A bandage or roller applied over the 


injured parts, as tight as the patient can 


ally bear it, proves often uſeful in 
ſprains, By ſupporting the relaxed 
parts, it not only prevents pain, but the 
edematous ſwellings alſo, to which 
ſprained limbs are often liable. The 
Toller ſhould be of flannel, which Yields 
more readily than linen to any variety 
in the ſize of the limb, and is the moſt 
elfectual preventative of the rheumatic 
affeions with which limbs that have 
ſulfered much from ſprains are liable to 
de attacked. The roller muſt be carried 
ſpirally upwards from the inferior part 
of the limb, with an equal preſſure on 
every part of it, in order to prevent 
edema, which might otherwiſe take 


place. . 
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SECTION m. 
Of Chronic or Indolent Tumors. 


HE general character of this claſs of 
| tumors is, that they are flow in their 
progreſs, and not neceſſarily attended 
with inflammation. Tumors of every kind 


may eventually, indeed, induce inflam- 


mation: Thus ſwellings, which have long 
remained indolent, by an increaſe of 
bulk will often diſtend the ſkin ſo much 
as to become inflamed ; and all the va- 
rieties of hernia, although not neceſ- 
ſarily accompanied with this ſymptom, 
for they frequently take place with- 
out it, yet they often tend to induce 


it, for reaſons too obvious to require 


being mentioned, But in theſe, we con- 
ſider inflammation as an accidental oc- 
currence only, and in no way connected 

with 
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vith their riſe or formation.. Of the 
chronic rumors we ſhall firſt conſider the 
encyſted. | 


| 8 1. Of Encyfted Tumors, 


Every tumor might be conſidered ag 
encyſted, the contents of which are fur- 
rounded with a bag or cyſt, as is the caſe 
with all the variety of herniz and of hy- 
drocele, as well as with ſome other tu- 
mors ; but in common practice thoſe tu- 
mors only are termed Encyſted thut are 
contained 1n cyſts of a preternatural for- 
mation. In common language, theſe, as 
well as various tumors of the ſarcomatous 
kind, are termed Wens. 

The different parts of which an ani- 
mal body is compaſed, are connected to- 
gether by a common medium termed the 
Cellular Subſtance ; which is fo univer- 
fally diffaſed, that it ſeems to form a very 
confiderable part of every fibre. In a 
ſtate of health the cells of this ſabſtance 


communicate with each other; and, like 


the large cavities of the body, they are 
Vor. V. Gg rene 
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kept ſoft and moiſt by a ſecretion that 
is conſtantly paſſing into them by the 
exhalents, and returning from them by 


the abſorbents. In ſome parts of the 


body this ſecretion would appear to be 
entirely of a ſerous nature; while in 
others, it conſiſts evidently of oil or 
fat. 

While the abſorption of this fluid is in 
proportion to the quantity exhaled, no 
accumulation will take place: but yz 
rious cauſes may concur to deſtroy the 
equilibrium ; and in whatever way this 
may be done, if more be ſecreted than is 


carried off by the abſorbents, a fulneſs or 


ſwelling muſt neceſſarily enſue. Where 
this ſuperabundance is of the ſerous 


kind, a dropfical ſwelling will be produ- 
. ced ; when of an oily nature, obeſity or 


fatneſs will take place. 
A general diſpoſition in the ſyſtem to 


this kind of accumulation is a frequent 


occurrence; but cauſes ſometimes occur 
by which collections are produced in 
particular parts. In a ſound ſtate. of the 


cel- 
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cellular ſubſtance, that natural commu. 
nication we have mentioned as ſubſiſting 
between the different cells of it, muſt ne- 
celſarily prevent any partial or circum- 
ſcribed collection. And accordingly we 
know, that all ſerous effuſions very rea- 
dily paſs from one part of it to another. 
But this communication may be inter- 
rupted by different cauſes, and accumu- 
lation of the natural fluid may take place 
in a particular part. 

We thus account for the formation 
of encyſted tumors ; to which different 
names have been applied, according to 
the conſiſtence or ſuppoſed nature of 
their contents. When of the conſiſtence 
of honey, the tumor is termed Meliceris; 
when of a ſoft cheeſy conſiſtence, or re- 
ſembling dough, it is termed an Atheros 
ma; and Steatoma, when it is formed of 
fat, | 

But it is proper to remark, that there 
are various degrees of conſiſtence to be 
obſerved in each of theſe. Thus. the 


. is ſometimes ſoft like butter, 
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and at other times firm like ſuet: and the 
ſame kind of variety occurs in the con- 
tents of the atheroma and meliceris, which 
in ſome caſes are equal in firmneſs to 
new cheeſe, and in others are not firmer 
than the thinneſt honey. | 
The matter forming the ſteatomatous 
tumors, we conclude to be from the firſt 
of an oily or fatty nature ; and that their 
different degrees of conſiſtence will de- 
pend upon the remora of their contents, 
and upon the quantity of the thinner 
parts of them that have been abſorbed, 
And we think it probable, that the 
atheromatous and melicerous tumors are 
originally formed by a depoſition of ſe- 
rum, with perhaps à conſiderable pro- 
portion of coagulable lymph; and that 
the degrees of conſiſtence of which we 
find them, will depend upon various 
cauſes : Upon the particular quantity of 
coagulable lymph contained in them; 
upon their being of longer or ſhorter 
continuance; and particularly, upon 
their having been inflamed or not; and 


to 
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to the extent to which the inflammation 
may have proceeded, E 

For the moſt part, a practitioner ac- 
cuſtomed to this branch of buſineſs will 
be able to diſtinguiſh pretty exactly the 
nature of theſe. tumors before laying 
them open. Thus, in general, the ſtea- 
toma is of a firm conſiſtence : it is com- 
monly looſe, and rolls more readily than 
the others under the ſkin ; and its ſur- 
face is apt to be unequal: The athero- 
ma is ſoft and compreſſible, but no fluc- 
tuation is obſeryed in it: While, in the 
meliceris, the fluctuation of a fluid or thin 
matter is in general very diſtinctly per- 
ceived. - It is proper, however, to re- 


mark, that neither theſe, nor any other 


means of diſtinction, will at all times 
prove ſufficient ; for in ſome caſes the 
ſigatoma, inſtead of being firmer than the 
others, is conſiderably ſofter ; inſomuch 
that I have met with different inſtan- 
ces of the fat of which they are formed, 
fluctuating or moving between the fin- 
gers like thin purulent matter; and 
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where accordingly the opinion that was 
previouſly formed of it was commonly 
erroneous. The atheroma and meliceris 
are ſometimes combined in the ſame tu- 
mor : One part of it will be evidently of 
a ſoft pultaceous nature, and contained 
in a ſeparate cyſt or cell from the reſt, 
which is probably of nearly the ſame de. 
gree of conſiſtence with purulent mat- 
ter. In a few caſes too, the ſteatoma is 
con joined with theſe ; but this is not a 
frequent occurrence, 

In judging of the nature of theſe tu. 
mors, fome advantage may be derived 
from attending to their ſituation. Thus 
we obſerve, that in ſome parts of the 
body, fat is much more apt to be ſecre- 
ted and depoſited in the cellular ſub- 
ſtance than in others. In ſome parts, 
indeed, fat is ſcarcely ever found in 
it; as is the eaſe, over a great part of 
the head; while in others, particularly 
over the prominent part of the abdo- 
men, we commonly meet with it even 
in the leaneſt ſubjects. Now I be- 
2 lie ye 


r wy K... md 8 a» #4 


Pg =» =» =» 


gelt. II. Indolent Tumors. 463 


lere it will be obſerved, that the ſteato- 
matous tumors are ſeldom, if ever, met 
wich in thoſe parts of the body which 
are not uſually in a ſtate of health ſup- 
plied with fat: at leaſt this has been ſo 
uniformly the caſe in the courſe of my 
practice, that I have never met with 'an 
inſtance of it; and it tends much to con- 
firm the idea which I have endeavoured 
to eſtabliſh of the formation of theſe 
tumors. The head, as I have obſerved, 
s very ſparingly ſupplied with fat, at 
the ſame time rhat we find it more lia- 
ble than any part of the body to en- 
cylted tumors; but they are very uni- 
verſally of the atheromatous or melice- 
rous kinds ®, Nor have I ever met with 
the ſteatomatous tumor but where fat is 
uſually depoſited in the contiguous cel- 

| 68g 4 lular 


* By Atheromatous and Melicerous, I mean to expreſs dif- 
ferent degrees of conſiſtence of a curdy pultaceous matter. By 
ſome, the firmer kinds of this have been miſtaken for and de- 
ſcribed as the contents of the ſteatomatous tumor; but they 
vill be found to be in every reſpec different from the fatty ſub- 
ſance contained in the real ſteatoma. — 
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lular ſubſtance. They are rarely indeed 
obſerved on that part of the- body which, 
we have juſt obſerved, is plentifully ſuppli- 
ed with fat. We ſeldom meet either with 
theſe or any other variety of encyſted 
tumor on the abdomen ; and at firſt view 
this may be conſidered as an objection 
to our theory: On farther attention, 
however, it will rather appear to ſup- 
port it. The parietes. of the abdomen 
being formed of ſoft yielding parts, with 
no bone or hard body beneath, we may 
readily ſuppoſe that they will be little, if 
at all, affected by any ordinary preſſure : 
ſo that this cauſe of obſtruction will not 
here have the ſame effect as it evidently 
has on the head and other parts where 
the cellular ſubſtance lies immediately 
contiguous to bone, 
All the tumors of the encyſted kind 
are ſmall at firſt, and increaſe by very 
flow degrees. They are of very diffe- 
rent ſhapes and fizes; In fome they re- 
ſemble a walnut; on the head they are 
commonly round and ſmooth, and do 
not 
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not often arrive at any great bulk; but 
in other parts of the body they are often 
of very irregular forms, at the ſame time 
that they are more apt to acquire more 
conſiderable degrees of bulk. I have met 
with ſteatomatous tumors weighing up- 
wards of twenty pounds ; and they are 
ſometimes double this weight. They 
are never at firſt attended with pain; 
and the (kin for a conſiderable time re- 
tains its natural colour. But when they 
become large, the veins of the ſkin, as 
well as thoſe of the ſac, become large 
and yaticoſe ; and the prominent part of 
the tumor acquires a clear, ſhining red 
colour, fimilar to that which accompa- 
nies inflammation : but it ſeems to be 
different from this, as it is ſeldom at- 


tion, indeed, a blow or a bruiſe will rea- 
dily excite inflammation, by which the 
{kin will become tender and painful, and 
by which it will ſoon be made to crack 
or burſt, if it be not prevented by the 

* | con- 


tended with pain, excepting it be inju- 
red by external violence. In this ſitu- 
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contents of the tumor being diſcharged 
by an operation, 

This is the ordinary progreſs of theſe 
tumors: But it is proper to remark, that 
although they never advance quickly, 
yet in ſome fituations they terminate 
much ſooner than in others, and without 
arriving at the ſame degrees of magni- 
tude, Thus, in the head they do not 
uſually become bigger than a large egg. 
In a'few caſes, indeed, they are larger ; 
but for the moſt part they terminate be- 


fore they acquire this ſize, by the tegu- 


ments becoming tenſe and thin, and even 
burſting if they be not prevented in the 
manner we have mentioned. But on 
other parts of the body, particularly on 
the back, on the ſhoulders, and thighs, 
the teguments will ſometimes retain 
their natural apppearance long after a tu- 
mor has acquired a very great bulk.— 
This ſeems to proceed from a greater or 


leſſer degree of laxity in the ſkin. In 


the head, the teguments are firmer, and 


do not yield ſo readily to diſtention as in 


other 
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other parts of the body ; by which any 
tumors lying beneath them muſt neceſſa- 
rily be more quickly brought to a pe- 
riod, | 3 b 

This circumſtance of fituation has 
likewiſe a conſiderable effect on the 
firmneſs with whic tumors are attached 
to the contiguous parts. In ſome ſitua- 
tions they are ſo looſe and moveable, 
eſpecially while they continue ſmall, 


that they readily yield even to flight de- 


grees of preſſure: but in others, particu- 
larly when they are covered. with any 
fibres of muſcles, they are ſomerimes ve- 
ry firmly fixed from their commence- 
ment, The attachment of tumors is al- 
ſo much influenced by their remaining 
free of inflammation, or their being to a 
greater or leſſer degree attacked with it; 
for they never become inflamed, even in 
the ſlighteſt manner, without ſome degree 
of adheſion being produced between the 


cyſts and correſponding teguments. 


In the treatment of encyſted rumors, 
we are directed by authors to attempt 
| the 
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the cure in the firſt place by reſolution ; 
and if - this fails, by extirpation. With 
a view to accompliſh à cure by reſoly- 


tion, friftions with mercurial ointments 


are recommended, together with gum- 
plaſters, and à variety of other applica- 
tions. No praQtitioner, however, of the 
preſent age, will, depend upon this ma- 


nagement; nor will he expect to be able 
to remove theſe. tumors in any other way 


than by the aſſiſtance of ſurgery. - 
We ſhall therefore ſuppoſe that the re- 
moval of one of them by an operation is 


_ agreed upon. The next point to be de- 


termined is the mode of effecting it; 
and this in 4 great meaſure ſhould de- 
pend upon the contents of the ſac, If 
they appear to be of the thin melicerous 
kind, which for the moſt part will be 
che caſe if a diſtinct fluQuation be diſco- 


vered through the whole body of the 


tumor, it ought to be treated like a com- 
mon abſceſs. In the ſmaller collections, 
the matter may be diſcharged by laying 
6 and cyſt open in the molt 

de- 
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depending part of the tumor with a 
common lancet, and treating it in the 
ordinary” way till it fills up or adheres 
from the bottom : But in large ſwellings 
of this kind, as a free admiſſion being 
given to the air proves always hurtful, 
the opening ought to be made in a man- 


ner the leaſt apt to be attended with this 


inconvenience. In a former publica« 
tion, we have recommended the paſſing 
of a ſeton or cord through large abſceſſes 
as the beſt methad of opening them; 
and as the ſame method may with equal 
propriety be employed in thoſe eneyſted 
tumors which are formed by collections 
of thin matter, we ſhall refer to what 
was then ſaid upon the ſubject v. We 
ſhall juſt obſerve, that the cord ſhould 
paſs through the whole extene of the tu- 
mor, from the ſuperior part of it to the 


moſt depending point; and that the in- 


ferior opening at which it paſſes our 
ſhould be ſufficiently large for admitting 
the matter to be very freely diſcharged 
A . * 
e Treatiſe on Ulcers, &c. Part I. 
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In this manner I have had many in- 
ſtances of large encyſted tumors being 
healed with much more eaie than almoſt 
eyer happens under-the ordinary method 
of treatment. Several years ago, I gave 
my opinion upon this point at conſider- 
able length in the publication above al- 
luded to; and farther experience of the 
advantages which reſult from ĩt has tend. 
ed much to confirm i „ 

This method of cure, however, is on · 
ly applicable where tlie contents of tu- 
mors are ſo thin as to be eaſily diſchar- 
ged by a ſmall-apening, When they are 


too firm to admit of this, they mult ei- 


ther be emptied by an extenſive opening 
into the cy(}, or the cyt with its contents 
muſt be diſſected out. 
Where a cyſt containing matter ad- 
heres ſo firmly to the contiguous parts 
as to require much time to remove it by 
diſſeQion, it ſhould never be aggempted. 


It will be ſufficient to lay it freely open 


through its whole extent by an inciſion, 


and to remove wy looſe portion of it. 
he 
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The contents of the tumor will in this 
manner be completely removed: and the 
cure may either be effected in the uſual 
way, by preſerving the wound open till 
it fills up with granulations from the 
bottom; or it may be attempted by 
drawing the divided edges of the ſkin to- 
gether, and truſting to moderate preſſure 
and the ordinary effects of inflammation 
for producing a complete reunion, I 


have ſucceeded in both ways; and I 


think it neceſſary to obſerve, that both 
are equally certain, when a conſiderable 
part of a cyſt is left, as when the whole 
is carefully diſſected off in the uſual man- 
ner. To thoſe who are accuſtomed to 
think that it is neceſſary to remove the 
cyſts of cheſe tumors entirely, it will at 
firſt appear to be unſafe to allow any 
part of them to remain: Experience, 
however, will ſoon convince them that 
it may be done with ſafety. In com- 
mon practice the. removal of the cyſt is 
always adviſed; but where it is to be at- 
tempted, it is better to open the cyſt by 
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à longitudinal cut through the whole tu- 

mor than to remove it entire. When the 

eyſt is empty, it is more readily laid hold 

of with the fingers or forceps, and more 

ęeaſily diſſected out, than when the bag 
remains full and diſtended, 

When the bag is thus removed, the 
teguments ſhould be laid together and 
retained with adheſive plaſters, or with 
two or three ſurures, as the opera- 
tor may incline; and if an equal preſ- 


ſure be made over the whole, a cure 


may thus be obtained by the firſt inten» 
tion. In every part of the body this is 
an object of importance, as it tends to 
ſhorten the cure; bur it is particularly 
proper in the face avid other external parts 
of the body, where the cicatrix produced 
by a tedious ſore 1 8 ee very 
unſeemly. 

The arteries which ſopply the cyſts of 
theſe tumors are ſometimes ſo large as 
to pour out much blood when they are 
cut. In this caſe, they ſhould be imme- 
diately ſecured with ligatures : _ 
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the threads be left of ſuch a length as to 
hang out at the lips of the wound, they 
prove no obſtacle to the cure being come» 
pleted in the manner we have directed ; 
for when they are applied with the te- 
naculum, as they ought to be, they may 
be, drawn away with caſe and ſafety at 
the end of the ſecond or third dreſſing, 
By an ill-timed caution, ſome practition- 
ers, from an apprehenſion that ligatures 
in ſuch circumſtances may do harm, bays 
adviſed that none of the arteries which 
appear in the removal of theſe tumors 
ſhould be tied. Nay, ſome have gone ſo 
far as to ſay, that it is ſeldom or never 
neceſſary to apply ligatures to ſuch arte» 
ries as are cut in the removal of ſeir- 
chous breaſts: But as I have known dif- 
ferent inſtances of patients dying ſud- 
dealy from loſs of blood where this pre- 
caution was neglected, and as I never 
met with a fingle caſe of any harm 
having been done by attending to it, I 


would adviſe every artery to be ſecu- 


red that does not ſtop immediately on 
Vor. V. Hh being 
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being divided. Beſides the real dan- 


ger which ſometimes occurs from this 
being neglected, the very intention ot 
healing the ſore without the formation 
of matter is apt to be fruſtrated by it.— 
In the removal of cancerous breaſts, 
where the edges of the divided ſkin have 
been drawn together ſo as to cover the 
fore, by the burſting of an artery which 
had not been ſecured, ſuch a quantity of 
blood has been effuſed between the tegu- 
ments and parts beneath, as has either 
prevented them from uniting, or has ren- 
dered it neceſſary to remove the bandages, 
and to lay the parts again open in order 
to diſcover the bleeding veſſel. Of this 


I have met with different inſtances; and 


every practitioner of experience muſt pro- 
bably have done the ſame, 

In tumors of an ordinary ſize, there is 
never any neceſſity for removing any part 
of the ſkin. By a fingle inciſion along the 
courſe of the tumor, in the manner we 
have directed, the ſac will either be ſut- 
ficiently opened, or it may be removed 
2 with 
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with equal caſe as if ir were'opened by a 
crucial inciſion ; and although the ſkin 
may at firſt appear to be too extenſive, 
yet in the courſe of a ſhort ſpace of time 
it will contract ſo as merely to cover the 
parts beneath, But in very extenſive tu- 
mors, where the ſkin is ſo much diſtend- 
ed as to give cauſe to imagine that it 
wil be much puckered if part of it be 
not removed, it will be better to take 
away ſome portion of it. This will be 
beſt effected by two ſemilunar cuts in- 
cluding as much of the ſkin as ought to 
be taken away; and this being done, 


the portion of ſkin thus ſeparated muſt 


be removed along with the cyſt. And 
in the ſame manner, when we are ope- 
rating upon a tumor where the promi- 
nent part of the ſkin is either ulcerated, 
or rendered ſo thin by diſtention that we 
cannot with propriety attempt to ſave it, 
ſuch parts of it as are thus affected muſt 
be included between two ſemilunar cuts, 
and removed in the manner we have 
mentioned, In other reſpects, the cure 
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mult be conducted as if none of the ſkin 
were taken away, by drawing the diyi- 
ded edges of the teguments together, 
and endeavouring to make them unite 
by the firſt intention in the manner we 
have adviſed. 

Where the tumor is ſo large as to ren- 
der it proper to remove any part of the 
ſkin, we are deſired by ſome prattitioners 
to do it with cauſtic ; and by others 
cauſtic is uſed for opening every tumor, 
The only inſtance, however, in which 
cauſtic ſhould be employed, is where pa 
tients are ſo timid that they will not ſub- 


mit to the uſe of the ſcalpel. 


* 


$ 2. Of Ganglion: 


By the term Ganglion we here mean 
an indolent moveable tumor which forms 
upon the tendons in different parts of 
the body, but moſt frequently on the 
back part of the hand and joint of the 


wriſt. 
Tumors 


\ 
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Tumors of this kind when preſſed upon 
are found to poſſeſs a conſiderable degree 
of elaſticity ; by which they may in gene- 
ral be diſtinguiſhed from the encyſted tu- 
mors deſcribed in the laſt ſection. They 
ſeldom arrive at any great bulk ; they 
are not often attended with pain ; and 
for the moſt part the ſkin retains its na- 
tural appearance. On being laid open, 
they are found to contain a tough, viſ- 
cad, tranſparent fluid, reſembling the 
white of an egg. 

It ſeldom happens that tumors of this 
kind become ſo large as to. render them 
objects of ſurgery : and when duly at- 
tended to on their firſt appearance, they 
may often be removed entirely, either by 
moderate friction frequently repeated, 
or gentle compreſhon applied to them 
by means of thin plates of lead or any 
"e other pliable metal, In this manner, 
they are more readily diſcuſſed than any 
other kind of ſwelling : but neither the 
friction nor the preſſure ſhould be car- 
ried too far, otherwiſe the ſkin may be 

H h 3 ſo 


478 Oy Chronic or Ch. XXXV1I, 


ſo much fretted as to give riſe to in flam- 
mation; by which ſuppuration, and ab- 
ſceſſes difficult of cure, may be indu- 
ced. | 

When this method*of removing a gan- 
glion does not ſucceed, nothing farther 
ſnoul dbe attempted as long as the tu- 
mor remains of a ſmall ſize ; But when 
it becomes ſo large as to prove trouble- 
ſome, either by impeding the motion of 
a joint, or in any other manner, it ought 
to be removed by exciſion, in the ſame 
manner as we have adviſed in the treat- 
ment of encyſled tumors when the cyſt 
is/ to be taken entirely away; that is, by 
making a longitudinal cut through the 
teguments over the whole extent of the 
tumor; and after ſeparating the ſkin 
from it on each fide, to diſſect it off 
from the tendon :/Or, when it is found 
to adhere ſo firmly to the contiguous 
parts as to render this impracticable, an 
inciſion may be made into it of ſuch a 
depth as to diſcharge the contents of it, 

X when 
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when a cure may be effected by preſer- 
ving the wound open till it fills up with 
granulations from the bottom. 

In general, practitioners are averſe to 
operate in tumors of this kind, on the 
ſuppoſition of the wound being difficult 
to heal; but I have ſeldom known this to 
be the 51 


I 3. Of Swellings of the Burſa Mucoſz. 


Tuk burſz mucoſz are ſmall membra- 
nous bags ſeated upon, or very contigu- 
ous to the different large joints, They 
naturally contain a thin, tranſparent, ge- 
latinous fluid, which ſeems to be intend- 
ed for lubricating the parts upon which 
the tendons move that paſs over the joints. 
They are met with in other parts of the 
body, but chiefly about the hip-joint, 
that of the knee, ankle, ſhoulder, elbow, 
and wriſt ?. 
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In a ſtate of health, the fluid contain. 
ed in theſe burſæ or ſacs is in ſuch ſmall 
quantity, that it cannot be diſcovered til 
they are laid open by diſſection: But in 
ſome caſes it accumulates to ſuch an ex- 
tent as to produce tumors of a conſider- 
able ſize. This is not an unfrequent ef- 
fet of contuſfions and ſprains ; and [ 
have often met with it as a conſequence 
6f rheumatiſm, The ſwelling is ſeldom 
attended with much pain: it yields to 
preſſure, but is more elaſtic than where 
ordinary matter is contained: at firſt it 
is always confined to one part of the 
joint; but in ſome caſes the quantity of 
accumulated fluid becomes ſo confider- 
able as nearly to ſurround the joint. — 
The ſkin always retains its natural ap- 
pearance, unleſs it be e with in- 
flam mation. 


The contents of theſe tumors are found 


to 

* 
nounce to the public, that a deſcription of all the burſz mu- 
coſe which have yet been diſcovered, with an account of the 


diſeaſes to which they are liable, will ſoon be publiſhed by 
Dr Monro. 
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to be of different kinds: and this variety 
ſeems to depend on the cauſe by which 
che ſwelling is produced; a circumſtance 
which merits particular attention. Thus 
when a ſwelling of this kind is induced 
by rheumatiſm, the contents of the tu- 
mor are commonly thin and alrogether 
fluid, reſembling the ſynovia of rhe dif- 
ferent joints; at leaſt this has been the 
eaſe in any of thoſe which I have known 
opened: While in ſuch as proceed from 
ſprains, there is uſually found mixed 
with this tranſparent fluid, a confider- 
able quantity of ſmall tirm concretions. 
In a few caſes I have met with theſe con- 
cretions of a ſofter texture, ſo as to be 
eaſily compreſſed between the fingers; 
but in general they are too firm to ad- 
mit of this. We may commonly, how- 
ever, judge of this by the kind of fluctu- 
ation which is diſcovered in the tumor: 
when the coneretions are ſoft, the fluc- 
tuation is uſually diſtindt; but when 
they are firm, it is not ſo clearly percei- 
ved, and they are eaſily felt beneath the 

fingers 
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8 
fingers on being preſſed from one part of F 
the ſac to another. | | : 
In practice it will be found to be an 
object of importance to be able to di- 10 
ſtinguiſh between thoſe collections which ll , 
proceed from rheumatiſm, and ſuch as f 
are the conſequences of old ſprains: For | 
in the former, I believe, it will be ſeldom : 
neceſſary to propoſe any operation; as in 6 
moſt inſtances, perhaps in all, the ſwell- 
ing will diſappear in courſe of time, : 
merely by keeping the parts warm Fo 
with flannel; by frequent frictions ; by 1 
warm water being frequently pumped a 
upon them; or by the application of 1 
bliſters, At leaſt this has happened g 
in almoſt every rheumatic caſe of this 
kind in which I have been concerned.— y 
But in thoſe ſwellings of the burſz mu- y 
coſæ, which originate from ſprains, al- x 
though the quantity of effuſed fluid may 4 
remain ſtationary, it will ſeldom, if ever, 4 
diſappear entirely. In ſuch caſes, there- x 
fore, when the tumor arrives at ſuch a E 


ſize as to prove troubleſome, we are un- 


der P 
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der the neceſſity of propoſing an opera- 
tion for removing it. 

The only operation that is admiſſible, 
is the opening the ſac, ſo as to diſcharge 
the matter contained in it, and to pre- 
ſerve the wound open till it fills up with 
granulations from the bottom, In moſt 
ſituations this may be done with ſafety ; 
but in ſome parts, particularly about the 
joint of the wriſt, theſe collections are 
ſo covered with tendons that a good deal 
of caution and attention is required in 
the treatment of them. When it is found 
that the contiguity of tendons prevents 
the ſac from being opened to ſuch an ex- 
tent as may probably enſure a cure, it 
will be better to lay it open at each end; 
and after preſſing out the contents to 
paſs a ſmall ſeton or cord from one 
opening to the other, In this manner a 
flight degree of inflammation will be ex- 
cited on the inſide of the ſac, when the 
cord may be withdrawn, ſo as to admit 
of a cure being attempted by gentle 
preſſure, applied with a roller over the 

courſe 
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courſe of the tumor. I have ſometimes 
ſucceeded in this way, when a cure could 
not be obtained by any other means; and 
when the cord is cautiouſly introduced 
with a blunt probe, no harm occurs from 
it, even when it paſſes beneath ſome of 
the tendons. The cord, however, ſhould 
not be continued ſo long as to induce 
any great degree of inflammation ; for in 
the neighbourhood of large joints this 
might prove alarming: And we know 
from experience, that even a flight de- 
gree of inflammation anſwers the pur- 
poſe ſufficiently. 

A conſiderable degree of ſtiffneſs com- 
monly remains upon that part of the 
joint where the tumor was ſituated, 
The moſt effectual remedy for this, is 
frequent frictions with emollients, and a 


proper application of warm ſteams to the 
part affected, 


94. Of 
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54. Of Collections within the Capſular Ligaments 
of Joints. 


CoLLECTI1ONs of various kinds are met 


with in the capſular ligaments of joints. 


Blood may be effuſed within them. In- 
flammation is here, as in other parts, 
frequently ſucceeded by the formation of 
matter; and ſerous effuſions occur in 
them, forming what are commonly term- 
ed Dropſical Swellings of the joints, 


$wellings of this kind ſhould be di- 


ſtinguiſhed with as much preciſion as 
poſſible. They are moſt apt to be con- 
founded with collections in the burſz 
mucoſæ, or with matter effuſed in the 
cellular ſubſtance covering the joints. 
From the firſt of theſe. they may in 
general be diſtinguiſhed, by the con- 
tained fluid paſſing with freedom from 
one ſide of the joint to the other; 


and from its being diffuſed over the 


whole of it: Whereas, when it is con- 
tained 
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| tained in one of the burſz, the tumor is 
more circumſcribed ; being for the moſt 
part fixed above or upon one ſide of the 
Joint. And in thele there is ſeldom any 
great degree of pain; while collections 
of every kind within the capſular liga- 
ments are apt to be painful. 

They are more eaſily diſtinguiſhed 
from matter collected in the cellular ſub- 
ſtance covering the joints. In the laſt, 
the collection is evidently very ſuperfi- 
cial; and it is not ſo much confined to 
the joint itſelf, being in general found 
to extend in every direction farther than 
the boundaries of the capſular liga- 
ments. CO tn fa ker 
We judge of the nature of the fluid 
collected in theſe ſwellings by the cir- 
cumſtances which have preceded them, 


as well as by the ſymptoms with which. 


they are accompanied. When a violent 
bruiſe of a joint is immediately ſucceed- 
ed by a large effuſion within the capſu- 
lar ligament, it will probably be found 


a 


to conſiſt chiefly of blood. This is not 
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a frequent occurrence ; but as I met 
with a remarkable inſtance of it in one 
caſe, I conclude that it may happen in 
others. + 
When inflammation of a joint termi- 
nates in effuſion within the capſular 
ligament, there will be reaſon to ima- 
zine that the matter forming the tumour 
is of a thin ſerous kind, with ſome ten- 
dency to purulency : for well-condition- 
ed pus is ſeldom met with in ligamen- 
tous or membranous parts. And laſtly, 
when collections within the capſular li- 
gaments ſucceed to rheumatic affe&tions, 
there will be much reaſon to ſuppoſe that 
they are entirely ſerous; for we know 
that theſe effuſions which take place in 
rheumatiſm are very commonly of this 
kind. | 
The importance of our being able to 
diſtinguiſh the nature of the matter con- 
tained in theſe ſwellings, becomes obvi- 
ous from the different practice which 
they require : As the making an opening 
into a large joint is always hazardous, 
from 
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from the pain and inflammation which 
it is apt to excite, it ſhould never be at- 
tempted but in caſes of neceſſity. One 
of the cauſes which in general are ſup- 
poſed to require it, is matter collected 
within the capſular ligaments: But when 
by experience we diſcover that a par- 
ticular kind of matter may be allowed 
to remain in this ſituation without any 
detriment, we rather allow it to lodge, 
than to incur the riſk which often en- 
ſues from letting it out. Now this is 
uniformly the caſe with thoſe effuſions 
which we have mentioned as the conſe- 
quences of rheumatiſm, , Whether they 
be collected in the burſæ mucoſz, as 
mentioned in the laſt ſection, or within 
the capſular ligament of a joint, they 
ſhould never be laid open. Of what- 
ever ſize they may be, they will ve- 
ry commonly be diſcuſſed by the re- 
medies we have mentioned, namely, 
by frictions: the pouring of warm wa- 
ter upon the parts affected; by proper co- 
vering with flannel; and the uſe of bli- 
ers; or, when theſe fail, ſupporting the 
[EIT tumefied 
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tumefied parts with a laced ſtocking, or 
with a roller, applied with ſuch a degree of 
tightneſs as the patient can eaſily bear, 
will often prove ſucceſsful. But whether 
ve are able to diſſipate the ſwelling en- 
tirely or not, when we are convinced that 
it is of the rheumatic kind, no opening 
ſhould be made into it. The patient may 
continue to complain of ſome uneaſineſs 
and ſtiffneſs in the joint, but this wilf al- 
ways be trifling when compared with the 
pain and inflammation which may occur 
from laying it open. But when matter is 
collected in the cavities of joints, which 
may do miſchief by lodging, or which 
does not readily admit of abſorption, an 
opening ſhould be made for diſcharging 
it, The matter which forms in conſe- 
quence of high degrees of inflammation, 
and effuſed blood, are of this kind. 
Blood is indeed frequently extravaſated 
among ſoft parts without much detri- 
ment; but when in contact with carti- 
lage or bone, it ſoon hurts them materi- 
ally ; and the ſame effet follows from 

Por. 1 & 11 the 
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the lodgment of matter formed by in- 
flammation, 

The danger which attends this opera- 
tion, ſeems to depend in a great meaſure 
upon air fi nding admiſſion to the ca- 
vity of the joint; it aught, therefore, to 
he done in ſuch a manner as may moſt 
_ effectually prevent this occurrence. For 

this purpoſe the opening ſhould be made 
wich a trocar; and if the ſkin be previ. 
ouſly drawn tight to the upper part of 
the tumor, by pulling it down immedi- 
ately on withdrawing the canula after 
all the fluid is evacuated, the riſk of air 
being admitted will thus be leſſened, 
A piece of adheſive plaſter ſhould be 
directly laid over the opening in the 
kin; and the whole joint ſhould be 
firmly ſupported, either with a laced 
ſtocking, « or a flannel roller properly ap- 
plied 1 round i it, 

As a farther preventative of bad con- 
fequences from this operation, if the pa- 
tient be plethoric, he ſhould be blooded 
o ſuch an extent as his ſtrength will 

ä bear: 
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bear: He ſhould be put upon a ſtrict 
antiphlogiſtic regimen ; and in every re- 
ſpect ſhould be managed with caution; 
for inflammation being very apt to enſue 
from it, we cannot be too much on our 
guard againſt it. 


9 5 of Concretions and preternatural E xcreſcences 
within the Capſular Ligaments of Foints. 


W | ſometimes find joints become 
painful, and their motion much impe- 
ded, by the preternatural formatiog-of 
different ſubſtances within the capſu- 
lar ligaments, In ſome cafes they are 
{mall looſe bodies, of a firmneſs equal to 
that of cartilage; and in others they are 
of a ſoft membranous nature, ſprouting 
from 'an eroded ſurface of one of the 
bones forming the joint, or from the in- 
ner ſurface of the capſular ligament, 

In ſome caſes, theſe ſubſtances remain 
always in nearly the ſame ſituation, 
cmd being much affected either by 
| Ii 2 preſſure 
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preſſure or by the motion of the joint; 
particularly in the ſoft membranous kinds 
of them, which are in ſome degree fixed 
by their attachments, But the others, 
which have nearly the firmneſs of carti- 
lage, are commonly ſo moveable, that 
their ſituation is altered by the leaſt de- 
gree of motion; and they flip ſo eaſily 
on being touched, that it is difficult to 
fix them even with the fingers. 

In the former, which remain fixed nearly 
to the ſame ſituation, the pain is conſtant, 
but it is ſeldom ſevere; whereas in the 
latter, it is only felt in particular ſitua- 
tions, perhaps when the connecting mem- 
brane paſſes between the ends of the bones: 
but in theſe caſes it proves often ſo ex- 
eruciating as to be altogether inſupport- 
able. I have known different inſtances 
of this, where in ſome particular po- 
ſtures of the leg, for it is in the knee in 
which theſe concretions ſeem chiefly to 
occur, the pain became ſuddenly ſo ex- 
quiſite as to induce fainting. And 
where this returns frequently, the pa- 

tient 
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tient is ſo much afraid of it, that he 
chooſes rather to avoid walking almoſt 
entirely than to run any riſk of indu- 
cing it. Nay, in ſome caſes, I have 


profound ſleep, by the limb being r 
moved when in bed. 

As theſe ſubſtances are of a 3 
which will probably for ever reſiſt the 
powers of every medicine, and as they 
can only be removed by the joint being 
laid open, the queſtion to be determined 
is, Whether this ought to be attempted 
or not ? Many ſpeak of this as an opera- 
tion attended with ſo little riſk, that 
practitioners are apt to adviſe it in every 
caſe where the pain induced by the dif- 
eaſe is in any degree ſevere, In two 
caſes, indeed, which fell under my own 
management, the joints of the knee were 
laid open; the foreign bodies were re- 
moved ; and the wounds healed almoſt 
with the ſame eaſe, as might have been 
expected in ſi milar injuries in any other 
363 But ſince that period, 

113 dif- 


known the patient rouſed from the moſt 


than ſubmit to à long continuance of it, 


494 Of Chronic of Ch.XXXV10. 


different inſtances | have occurred where 
this operation induced the moſt alarm- 
ing ſyrhptoms ; which even terminated 


in ſuch a manner as to render it neceſ- 
fary to amputate the limb. I never ob- 
ſerved indeed ſuch high degrees of in- 
flammation from any other cauſe ; nei- 


ther is it confined to the joint itſelf, The 
whole limb, both above and below the 
wound, becomes (tiff and ſwelled in 4 
remarkable degree, with a painful in- 
flammatory tenſion, extending from one 


end of ir to the other. 
The uncertain fucceſs of this opera» 


tion may make us doubtful in every 
inſtance of adviſing it. The follow- 


ing is the opinion I have formed on 


this point, drawn from a good deal 
of experience in caſes of this kind. 
Where concretions formed within the 
capſular ligaments of joints appear, up- 
on examination with the fingers, to be 
perfectly looſe and detached, if the pain 


which they excite is very ſevere, rather 


we 
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we ſhould venture/in a cautious manner 
to take them out, by making an incifion 
into the joint: But wherever there is 
much reaſon to ſuſpect that they are 


connected with any part of the joint, the 


patient ſhould rather be adviſed to ſub- 


mit to the pain which they induce, which 


in general will be rendered moderate by 
avoiding exerciſe, than to run the riſk at- 


* tending the extirpation of them. 


The pain indeed, even in a retired life, 
may ſometimes become inſupportable. 


In this caſe I would adviſe the amputa- 


tion of the limb, The remedy is no 
doubt ſevere ; but it is leſs Yainful, as 
well as leſs hazardous, than the exciſion 
of any of thoſe concretions have ever 


proved that have been W to the 
— ligaments. 


The opening into the capſular liga- 


ment for the removal of theſe looſe bo- 
dies, may be made in the following man- 
ner: If it is the joint of the knee or 
ankle that is to be opened, the patient 
Gout be laid upon a table or on a bed; 


114 but 


496 Of Chratiz or: Ch. XXVII. 


but if any of the joints of the arm are to 
be opened, he may be allowed to fi, 
only, in whatever poſture he may be, * 

limb ſhould be ſecured in the firmeſt 
manner by aſſiſtants, in that poſture 
which admits of the body to be taken 
out being felt in the moſt diſtinct man- 
ner. On this being done, the ſurgeon 
ſhould endeavour to fix it with the fin- 
gers of his left hand towards the upper 
part of the joint, after an aſſiſtant. has 
been defired to draw the {kin as much as 
poſſible upwards. from the part where 
the inciſion is intended to be made, 
The ſurgeon, with a: ſcalpel in his right 
hand, is now to make an incifion thro 
the teguments and capſular ligament, 
directly upon the ſubſtance itſelf, of ſuch 
a ſize as will admit of its being eaſily ta- 


ken out; which may be done either with 
the point of one of the fingers, or with 
the end of a blunt probe paſſed in beneath 
it. If it is found to be connected by 
any ſmall filaments, either to the capſu- 
lar ligament or to the cartilages of the 
28 f joint, 
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joint, they ſhould be cautiouſly divided, 
either with a probe-pointed biſtoury or 
probe-pointed ſciflars, after drawing the 
ſubſtance itſelf as far out as it can be got, 
with ſmall pointed forceps, or with a 
ſharp hook when it is of a texture that ad- 
mits of a hook being uſed. When more 
congretions than one are found, they 
ſhould all be taken out at the ſame 
opening when this can be done : hut 
when they lic on oppoſite fides of the 
joint, two openings will be neceſſary; 
only in this caſe it will be better to al- 
low the firſt inciſion to heal before at- 
tempting the ſecond, ſo as to avoid as 
much as poſſible the exciting of inflam- 
After the concretion is removed, the 
ſkin ſhould be immediately drawn over 
the wound in the capſular ligament ; and 
the lips of the opening in the ſkin being 
laid together, they ſhould be ſecured in 
this ſituation by pieces of adheſive pla- 
ſter, ſo as to prevent the air from find» 
ing acceſs to the cavity of the joint. 
7 Till 


. 
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Till the wound be completely healed, the 


patient ſhould not only be confined to 
bed, but the limb ſhould be kept as much 


as poſſible in one poſture ; and a ſtrict 
antiphlogiſtic regimen ſhould be obſerved, 


But for the farther management of ſuch 
"caſes, and of the ſymptoms with which 
they are apt to be attended, we muſt re- 


fer toChap. XXXVI. Section VIII. on the 
ſubject of Wounds in the Ligaments. 
We have deſired, that in making the 
inciſion into the capſular ligament, it 
may be done at the upper part of the 


joint. The intention of this is to pre- 
vent the ſynovia, after the ſkin is drawn 
over the opening in the ligament, from 


finding ſuch ready acceſs as it otherwiſe 
would do to lodge in the cellular mem- 
brane immediately beneath the ſkin ; 2 
precaution that is caſily attended to, and 
from which ſome advantage may be de- 
rived. | 
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$ 6. Of Anaſarca or Ocdema. 


Tux terms Anaſarca and Oedema are 
applied to that variety of dropſical ſwel- 
ling where the water is collected, not in 
any diſtinct cavity, but in the cellular 
ſubſtance. The part is generally cold, 
and of à pale colour; and being poſſeſ- 
ſed of little or no elaſticity, it retains the 


mark of the finger when preſſed upon. 


Ia general, ſwellings of this kind are 
connected with ſome general affection of 
the ſyſtem ; but in ſome caſes they oc- 
cur in particular parts, from cauſes 
which affeR theſe parts only, Thus, legs 
or arms which have been much weaken- 
ed by contuſions or ſprains are apt to be- 
come dematous. Tumors preſſing up- 
on any of the larger lymphatics are apt 
to induce them. And they ſometimes 


occur from the lymphatics of a limb be- 


ing cut, either by accident or by ſome 
chirurgical operation, 
| In 


In the treatment of theſe ſwellings, 
this circumſtance of their being general 
or local requires particular attention. 
When they are induced by tumors preſ- 
ſing upon the lymphatics, the removal 
of theſe tumors will alone effect a cure. 
And when weakneſs of a limb, in conſe- 
quence of ſprains or contuſions, ſeems to 
be the cauſe of them, the beſt method of 
cure will be to ſupport the weakened 
parts either with a laced ſtocking or a 
flannel roller, to prevent their yielding 


to diſtention, till in courſe of time, and 
by the effects of cold bathing and mode- 


ee my recover FT natural 
tone. 

— in thoſe . 9A ſmellings © of 
che feet and legs Which take place as a 
ſymptom of general dropſy, we muſt not 
venture upon removing or preventing 
them by compreſſion; for if the ſerum 
be prevented from falling down to the 
legs, it will be apt to fix upon parts of 
more importance. In theſe caſes, we 
truſt to the general tendency in the ſy- 

ſtem 


Of Chronic, or Ch. XXXVILL 


N 2 
=! 


Sn 1 
{ ge 


«7 
9 


— ̃ / f r 


7 . © 8 „„ 


Wo Y Fr Ot ©® to 2, ©S 'y* . 2” 


Indolent Tumors, - 


ſtem being removed by proper medi- 


cines, for obtaining a complete cure: 
But when the ſwelling becomes confider- 
able, we have it in our power to procure 
à temporary relief, by diſcharging” the 
water by ſmall punctures made through 
the ſkin into the cellular membrane, 
which will often empty the ſwelling of 
a whole limb, The relief which this 
procures is often ſo conſiderable, that we 


onght to adviſe it more early in the diſ- 
aſe than is. commonly done. It will 


ſeldom have any material effet on the 
cure of the diſeaſe; but beſides the pre- 
ſent eaſe which it gives, it prevents that 
loſs of tone which the cellular ſubſtance 
muſt ſuffer, and which muſt always be 
detrimental where anaſarcous ſwellings 
are permitted to go to ſuch a | height as 
they often do. 2 85 85 
In general the water is diſcharged by 
mcifions inſtead of punctures: But ſmall 
punctures made with the point of a lan- 
cet anſwer the purpoſe better: they give 
a ſufficient vent to the water, at the ſame 

| time 
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time that they are not ſo apt to inflame 
and mortify, But as we had. occaſion 
to ſpeak of this when treating of the 
Anaſarcous Hydrocele in Chapter VI. 
Section II. we ſhall refer to what was 
then ſaid upon it. 

Where the ſwelling is induced by any 
of the lymphatic veſſels of a limb being 
cut, as ſometimes happens 1n extirpating 
indurated glands from the arm-pit, ſmall 


punctures made in the under part of the 


limb afford immediate relief ; while little 
advantage is derived from any other re- 
medy. 


§ 7. Of the Spins Bile 


Tax term Spina Bifida is applied to 
thoſe ſmall ſoft ſwellings -which ſome- 
times appear in the courſe of the ſpine 
in new-born children, moſt frequently 
at the inferior part of it, between the 
two laſt vertebrz of the loins. A fluc- 
tuation is diſtinctly perceived in them 

| and 
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6 and the fluid which they contain can in 
| ſome meaſure be preſſed in at an opening 
which takes place between the ſpinous 
proceſſes of the two vertebrz on which 
they are ſeated. In ſome caſes this 
opening is found on diſſection to proceed 
from a natural deficiency of bone; in 
others, from the ſpinous proceſſes of the 
vertebræ being merely ſeparated from 
each other: in all of them, the diſeaſe 
proceeds from ſerum collected within 
the natural coverings of the ſpinal mar- 
row. In a few caſes it is connected 
with hydrocephalus ; but this is not com- 
mon, For the moſ} part jt ig a local ate 
feQion. 
This is perhaps one of the maſt fatal 
diſeaſes to which infancy is liable ; for 
as yet no remedy has been diſcovered for 
it, In ſome caſes, however, children la- 
bouring under it have lived for two or 
three years ; but in general they linger 
arid die in the ſpace of a few months. 
All the aſſiſtance that art has hitherto 
been able to afford, is to ſupport the 
| tumor 


tumor by gentle preſſure with a proper 
bandage. In this manner it has for ſome 
time been prevented from inereaſing, by 
which life has been protracted; but this 
is all that we have yet been able to do, 

It has ſometimes unfortunately hap. 
pened, where the nature of theſe tumors 
has not been underſtood, that they have 


been laid open with a view to diſcharge 


the fluid contained in them. Experience 
ſhows, however, that every attempt of 
this kind ſhould be avoided ; for hither. 
to the practice has uniformly proved un- 
ſucceſsful. The patient has either died 
ſaddenly, or in the courſe of a few hours 
after the operation. 

If conjecture may at wy, time be in- 


dulged, and propoſals for innovation 


mentioned, it muſt ſurely be allowable 
in caſes hopeleſs as the one we are now 
conſidering. If the ſwelling in the 
| ſpina bifida be produced by real dif- 
| eaſe ſubſiſting in the veſſels of the ſpinal 
marrow, or in thoſe of its membranes, it 
is not probable that any remedy will 


ever 
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erer be diſcovered chat will remove it: 
But if the opening between the ſpinous 


proceſſes of the vertebræ with which 


it is always accompanied, be not the 
Feel of the diſeaſe, as it is common- 
ly ſuppoſed to be, and if the want of 


ſupport, which this deficiency of bone 


muſt create to the membranes of the ſpi- 
nal marrow, be the cauſe of ſerous effu- 
ſions within theſe membranes, might not 
ſome advantage be derived from apply- 
ing a ligature round the baſe of the tu- 
mor, not merely with a view to remove 
it, but alſo to draw the bottom of the 
eyſt lo cloſely together, that it may act 


is a proper ſupport to the parts beneath? 


Whether any benefit may be derived 
fry it or not, is no doubt very uncer- 
tuin: But in a diſeaſe which we know 
will otherwiſe terminate fatally, we are 
warranted in propoſing whatever can af- 
ford even the ſmalleſt chance of ſafety ; 
ſo that I mean to attempt it in the firſt 
cale of this kind that falls under my 
care. After applying a ligature as cloſe- 
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ly as poſlible to the baſe of the tumor, 
and as ſoon as the tumor itſelf has fallen 
off, I would propoſe to apply a firm-ſtuf. 
fed pad, fimilar to that of a rupture-truſ;, 
to the opening between the vertebrz; 
and by means of a'proper bandage, to 
ſecure it with ſuch a degree of rightnel; 
as may ſerve to ſupport the parts with- 
in. | 

Whether or not this method may in any 
caſe effect a cure is uncertain ; but it ap- 
pears to be the moſt probable one of pro- 
longing life : for wherever the tumor has 
been opened, death ſeems to have enſued 
more by the removal of ſupport from the 
contained parts than from any other 
cauſe, Now, no method of treatment 
we could adviſe would fo readily com- 
preſs the parts within, and at the ſame 
time remove the tumor. 

The tumor termed Spina Bifida occurs, 
as we have already obſerved, in different 
parts of the ſpine ; but a ſwelling of per- 
haps the ſame nature is ſometimes met 
with on different parts of the head. A 

| tumor 
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tumor is obſerved at birth; and on exa- 
mination, it is found to be formed by a 
fluid lodged beneath the membranes of 
the brain, which have been forced out 
at ſome unoſſified part of the (ſkull In 
ſome caſes the ſwelling remains ſtation- 
ary for a great length of time; but for 
the moſt part it becomes quickly larger, 
and at laſt terminates in death. Hither- 
to the ſame effect has reſulted from lays 
ing this kind of tumor open, as was men- 
tioned to occur in caſes of ſpina bifida.— 
The patient has commonly died in a few 
hours after the operation, | 


' 1 


$ 8. Of Schropbuls . 


Is a former publication, when treat- 
ing of the Scrophulous Ulcer, we offer- 
ed ſome general obſervations upon ſcro- 
phulous tumors. We ſhall now, there- 
fore, refer to what was then ſaid, and at 
preſent advert to the method of treating 
den. It is not the cure of the ſcrophu- 
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lous conſtitution which we mean to con- 
fider : This ſubject belongs more to the 
Province of medicine. 

The firſt queſtion that occurs in the 
chirurgical treatment of a ſcrophulous 
tumor is, Whether we ſhould endeavour 
to promote the ſuppuration of it or not, 
by means of poultices and other excernal 
applications? For a confiderable time ! 
adopted this practice in the freeſt man- 
ner, of applying warm poultices and fo- 
mentations to every tumor of this kind; 
but by experience I was at laſt convin- 
ced of its inefficacy. Nay, I now think, 
that it often does harm : for ſcrophulous 
tumors being formed of matter which is 
not convertible into pus, poultices and 
other warm applications have little effect 
in bringing them forward; and when 
long uſed, they weaken and relax the 
parts ſo much, that the ſores which en- 
ſue are more difficult of cure than when 
poultices are not employed. In every 
ſerophulous ſore, the parts are apt to re- 
main long ſoft and ſpongy, by which 

| they 
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they are prevented from healing. The 
effect of theſe emollient relaxing applica- 
tions is to increaſe this tendency to ſoft- 
neſs to a degree which often proves pre- 
judicial. | 

As I know of no application which in 
the real ſcrophulous tumor ever proves 
uſeful, either in retarding its progreſs or 
in bringing it forward, I now adviſe even 
every covering to .be laid aſide, unleſs 
the patient wiſhes to prevent the ſwel- 
ling from being ſeen; in which cafe he 
is defired to cover it in the manner that 
is moſt agreeable to himſelf, But as I 
do not obſerve that expoſure to the air 
does harm, and as in ſome caſes I have 
thought that this expoſure of the tumor 
renders the ſubſequent ſores more eaſy 
to cure, I would prefer this mode of 
treatment whenever it can be done with 
propriety. Even the external applica- 
tion of hemlock, which in the form of 
poultices 1s often adviſed in ſcrophulous 
tumors as a diſcutient, ſhould be laid 
ahde, In ſcrophulous fores, I have ob- 
| K k 3 ſerved 
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ſerved ſome advantage derived both from in 
the internal exhibition and outward ap- bo 
plication of hemlock ; but although m 
I have often known it uſed in tumors Ct 


of this kind, I cannot ſay that it was v 
ever productive of any benefit. The c 
only remedy I have ever known to ad {{ 


with any apparent efficacy in prevent- a 
ing ſerophulous tumors from coming 
forward, has been a long continued uſe 
of the cold bath, particularly of ſea-ba. 
thing, and of mineral waters, eſpecially 
thoſe of Moffat: but in order to produce 
any effect, they ſhould be begun early in 
the diſeaſe, while the tumors are ſmall, 
and long perſiſted in, Indeed, as ſoon as 
it becomes ſufficiently obvious that a pa- 
tient is attacked with ſcrophula, 1 would 
adviſe him, whenever it can be done, to 
reſort to ſuch a ſituation where one or 
other of theſe remedies can be employ- 
ed with perhaps little interruption for 
ſeveral years together, In what man- 
ner the drinking of theſe mineral waters, 
or even of fea-water, operates in prevent- 
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ing the formation of tumors in ſcrophu- 
lous patients, will be difficult to deter- 
mine: But it ſeems to be probable, that 
cold bathing proves chiefly uſeful by in- 
vigorating the ſyſtem at large, and parti- 
cularly rhe lymphatic ſyſtem, which in 
ſerophula appears to be remarkably weak 
and relaxed. | | 

The next queſtion to be determined 
with reſpect to ſcrophulous tumors is, 
when they have become ſoft, and even 
full of matter, whether they ſhould be 
opened, or allowed to burſt of them- 
ſelves? This ſhould in a great meaſure 
be determined by their ſituation, When 
they are. ſeated upon any of the large 


joints, or upon the cavities of the thorax 


or abdomen, as there might be a riſk of 
the matter burſting into them, | it ought 
certainly to be diſcharged by a free 
opening made with a lancer or ſcalpel ; 
or in very large collections, where it 
might prove hurtful to expoſe the cavity 
of an extenſive abſceſs to the air, it may 
be done with more ſafety with a trocar, - 
Kk4 oF 
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or by paſſing a ſeton or cord through it, 
But where the tumors are fo ſituated 
that no harm can ariſe from the matter 
remaining in them, it is better that they 
ſhould be allowed to break of themſelves; 
for even when they are managed in the 
moſt judicious manner, the ſores which 
enſue will prove tedious and difficult to 
care, while a ſcar will be the conſe- 
quence whether the tumor has been 
opened or not; and the patient and- his 
friends, from ignoranct of the nature of 
the diſeaſe, as well as from other mo- 
tives, are apt to blame any opening that 
is made, as the cauſe either of a tedious 
cure, or of an unfeemly mark. As an 
additional reaſon for this praclice, I be- 
lieve it will be found, chat ſores which 
enſue from ſcrophulous tumors will for 


the moſt part heal more kindly when al- 


lowed to burſt than when they are open- 
64. | | 

I have only to obſerve farther, that tu- 
mors of a ſcrophulous nature are ſome- 
times met with, which from inadver- 
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tency are apt to be miſtaken for thoſe of 
the real ſcirrhous kind. And there is 


cauſe to ſuſpect that miſtakes of this kind 
have tended to raiſe the reputation of dif- 
ferent medicines, particularly of cicuta, 


as well as to have been the cauſe of the 


extirpation of tumors, which ought not 
to have been touched. When ſcrophulous 
tumors are deeply ſeated, they have com- 
monly a degree of firmneſs which they 
do not poſſeſs in the more external parts; 
and when they are in a ſuſpicious fitua- 
tion, as in the glandular part of a wo- 
man's breaſt, they are apt to be miſtaken 
on a ſlight examination for ſwellings of 
a bad nature. But a moderate degree of 
attention will always prevent miſtakes- of 
this kind : Even the firmeſt kind of the 
ſerophulous tumor is ſoſt and com- 


preſſible when compared with the real 


ſeirrhus: It is always of a ſmooth equal 
ſurface ; it is ſeldom in its early ſtages 
attended with pain; and for the moſt 
part ſimilar affections appear in other 
parts of the body; whereas the real ſcir- 

| rhus 
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rhus is always ſomewhat unequal or 
knotty : Although it does not for a con- 
ſiderable time become uniformly pain. 
ful, a ſtinging diſagreeable pain is com- 
monly felt in it from time to time, even 
from its firſt appearance; and it is not 
neceſſarily connected wh AR of 
oO 


89. Of Broncbacele. 


Evgry tumor of an indolent nature 
occupying the fore-part of the neck, is in 
common practice termed a Bronchocele. 
In the'Engliſh language we bave no pre- 
ciſe denomination for it. In French 
this diſeaſe is termed Goitre, 

Swellings in this ſituation would with 
more propriety be termed Tracheacele: 
But with a view to prevent confuſion, 
we think it better to retain that appella- 
tion under which they have commonly 


| been deſcribed. 


Authors mention different diſeaſes un- 
| | der 
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der this denomination: Some contend- 
ing, that the term Bronchocele ſhould 
be confined to one variety of tumor; and 
others, that it may be applied to ſwellings 
of very different kinds. Diſputes of this 
nature, however, anſwer no good pur- 
poſe; and as practical obſervations are 
the chief objects of this work, I think it 
better to mention the varieties of the diſ- 
eaſe, which I have either ſeen, or which 
have been accurately deſcribed by au- 
thors, with the treatment ſuited to each, 
than to enter the liſts of controverſy 72 
this ſubject. | 

1. The fore-part of the neck, like every 
part of the body ſupplied with large 


; arteries, is liable to ſwellings of the aneu- 


niſmal kind. They do not frequently oc- 
eur in this ſituation, bur inſtances of them 
are ſometimes met with, 

This variety of the diſeaſe may be di- 
ſtinguiſhed by all the ordinary ſymptoms 
of aneuriſm : But its appearing ſuddenly 
after ſome violent exertion, particularly 


in 
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in coughing or laughing ; by its being 
ſoft and compreſſible from the firſt ; by 
the tumor being at firſt ſeated directly 
on the courſe of one of the carotid arte- 
ries ; by the pulſe in the advanced ſtages 
of the diſeaſe being evidently affected by 
it, ſo as to become intermittent ; and by 
a ſtrong pulſation being diſcovered thro' 
the whole extent of the tumor. 

2. Encyſted rumors, particularly thoſe 
of the melicerous kind, are frequently 
met with on the courſe of the trachea.— 
They are characteriſed by the ſame ſymp- 
toms in this ſituation by which they are 
marked in other parts of the body: They 
are ſoft and compreſhble ; the fluctua- 
tion of a fluid is evident upon preſſure ; 
although they are always ſmall at firſt, 
they frequently become ſo extenfive, as 
to extend from one ear to another ; and 
the ſkin uſually retains its natural ap- 
pearance to the laſt, The ſeat of this va- 
riety of the diſeaſe is evidently in the cel- 
lular membrane. 


3. Inſtances have occurred of tumors 
. form- 
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forming in this ſituation, by the lining 
membrane of the trachea being forced 
out between two of the cartilages by vio- 
lent firs of ſneezing, coughing, or laugh- 
ing. In this caſe the ſwelling will at 
firſt be ſmall ; and although ſoft and com- 
preſſible, no fluctuation will be perceived 
in it. | 

4. The lymphatic glands of the neck 
have in ſome caſes of ſcrophula become 
ſo ſwelled, as to produce tumors of con- 
fiderable magnitude over the whole 
courſe of the trachea. They are diſtin- 
guiſhed by the ſymptoms which uſually 
accompany ſcrophulous ſwellings. | 

5. he thyroid gland has in ſome in- 
ſtances been known to ſwell to a great 
bulk, ſo as to induce tumors of an enor- 
mous ſize, extending from each fide of 
the trachea to the angle of the corre- 
ſponding jaw. In this variety of the 
diſeaſe, the ſwelling is at firſt ſoft; but 
no fluctuation is perceived in it; the ſkin 
retains its natural appearance; and no 
pain takes place in it: But as the tumor 
ad- 


es. a 5 


518 Of Chronic or Ch. XXXVIII. 


ad vances in ſize, it becomes unequally 
hard; being firm or elaſtic in ſome parts, 
and perfectly ſoft in others: The ſkin 
acquires a copper colour, and the veins 
of the neck become varicoſe; and in this 
ſtate of the diſeaſe the face becomes fluſh- 


ed, and the patient complains of frequent 
head-achs, as well as of ſtinging pains 


through the body of the tumor. 

This is mentioned by authors as that 
variety of the diſeaſe which occurs ſo 
frequently among the inhabitants of the 
Alps / and other mountainous countries, 


and which in general is ſuppoſed to- ori- 


ginate from the uſe of ſnow-water. 

6. Whatever may be the nature of 
thoſe varieties of bronchocele which oc- 
cur in other kingdoms, I have reaſon to 


believe, that in this country it does not 
ſo frequently proceed from ſwellings of 


the thyroid gland as is commonly ima- 
gined. Art leaſt in two caſes of broncho- 
cele, the only ones where I had an op- 


portunity of diſcovering the ſeat of the 
diſeaſe by diſſection, although it was 


firmly 
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firmly believed in both of them that 
the ſwelling originated in the thyroid 
gland, yet, on laying the parts open, it 
was found to be much otherwiſe. This 
gland, inſtead of being increaſed, ſeemed 
evidently diminiſhed by the compreſſion 
produced by the tumor; and the ſwell- 
ing itſelf was chiefly formed of a con- 
denſed cellular ſubſtance, with effuſions 
in different parts of it of a viſcid brown 
matter. In one caſe the tumor was 
chiefly fixed on one ſide of the neck; 
but in the other it occupied both ſides, 
and reached from one ear to the other, 
and from the ſternum to the chin! In 
both caſes the ſwelling ſubſiſted for a 
great number of years; and in one of 
them the patient died at laſt of another 
diſeaſe. At firſt they had no other ap- 
pearance than might be expected from 
a natural increaſe in the parts lying con- 
tiguous to the trachea; they were ſoft 
and compreſſible; but no fluctuation was 
perceived in them, and the ſkin retained 
its natural colour ; But as they increaſed 
in 
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in ſize, they likewiſe became firmer ; for 
although at laſt a ſoftneſs, and even a 
fluctuation, was diſcovered in different 
parts of them, yet the principal part of 
"the tumor continued hard, while others 
had a peculiar ſpringineſs or elaſticity, 
ſimilar to that of a tin caniſter : The 
veins on the ſurface of the tumors be- 
came turgid ; and the face of a livid co- 
lour, evidently from the blood being im- 
peded in its courſe from the head. In 
one caſe, the patient complained of much 
giddineſs: In both, the breathing was 
much obſtructed; and the patient, who 
died of the diſcaſe, ſeemed to ſuffer chief - 
_ ly from this circumſtance. 

Theſe are the varieties of bronchocele, 
for which. one method of treatment can- 
not be applicable. And hence appears 
the abſurdity of ſpecifics for this diſeaſe, 
ſuch as calcined egg-ſhells, propoſed and 
recommended by authors : for although 

a medicine may be uſeful in one, yet it 
cannot prove ſo in all the varieties of 
Ut. 
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In the ancuriſmal bronchocele, the 
treatment ſuited to aneuriſm in general 
muſt be obſerved. To ſecure either of the 
carotid arteries with a ligature, will no 
doubt be conſidered as a hazardous ope- 
ration: But here there is no alternative; 
whether it be a true or a falſe aneuriſm, 
death will enſue if ic be not prevented 
by this operation. This chance, there- 
fore,” ought always to be given; as in o- 
ther caſes of aneuriſm the artery ſhould 
be tied both above and below the affect · 
ed part. 

In caſes of Wesen produced by 
enoyſted tumors upon the trachea, what 
we have faid upon the treatment of theſe 
tumors in general will prove applicable, 
While they are ſmall, the cyſts with their 
coniterits may be removed in the manner 
ve have mentioned: And even in the 
moſt enlarged ſtate of them, we need not 
deſpair of being able to afford effectual 
relief. When they are of the ſteatoma- 
tous kind, conſiſting of real fat, however 
large they may be, we may. with pro- 
1 Vol. V. LI priety 
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priety attempt to remove them: for in 
almoſt every inſtance, the connection of 
tumors of this deſcription with the con- 
tiguous parts is ſo ſlight, that they are 
removed with eaſe. The veſſels on the 
ſurface of the tumor may be enlarged; 
but theſe will be chiefly veins, and they 
may be eaſily. avoided. . In tumors con- 
fiſting entirely of fat, I have never ſeen 
any of the arteries of ſuch a ſize as to 
be productive of any diſturbance ; they 
are always ſmall, and are eaſily ſecured 
by compreſſion when they lie beyond the 
reach of ligatures. 
When, again, the contents of the ſwell- 
ing are fluid, they may be diſcharged ei- 
ther by an inciſion with à ſcalpel, or by 
paſſing a ſeton or cord through the cyt; 
and when the contained matter is of a 
pultaceous conſiſtenee, forming what is 
termed an Atheroma, it muſt be diſchar- 
ged by a large opening in the moſt des 
pending part of the tumor. 
Where the tumor is formed: by a her- 
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chea, gentle compreſſion is the only re- 
medy to be depended on; and all ſuch 
exertions ſhould be avoided as might 
have any influence in producing it; par- 
ticularly violent laughter, ſneezing, 
couching, and crying. In ſcrophulous 
ſwellings of this kind, we muſt depend 
chiefly on thoſe remedies which prove 
moſt uſeful in other ſcrophulous affec- 
tions; and with a view to remove the 
compreſſion produced upon the trachea, 
as well as upon the veins returning from 
the head, the contents of the tumors 
ſhould be diſcharged as ſoon as they are 
found to be in any degree fluid. 
In that variety of the diſeaſe which 
originates from a tumefaction of the thy - 
roid. gland, frequent frictions prove uſe- 
ful, particularly when employed early, be: 
fore the ſwelling has become large; and 
ſaponaceous and mercurial plaſters have 
in ſome caſes appeared to prove ſervice- 
able. PraQitioners, however, are ſeldom 
er- conſulted in that ſtage of the diſeaſe ig 
ra- which remedies of this kind may be 
ea, . | L 12 fully 
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ſully applied: F or as the ſwelling does not 


often occaſion uneaſineſs at firſt, it is ſel. 


dom mentioned by the patient till it has 
ſubſiſted for ſome time. In the enlarged 


ſtate of this gland, I do not ſappoſe that 
any remedy will ever be found powerful 


enough to diſcuſs it; fo that the only 
queſtions we have to determine ate, whe- 


ther or not we ſhould attempt to remove 


the tutor by an operation? and whether 
it ſhould be done with n, or the 
ſcalpel? ? . 

We know that this has is very e 
tifully ſupplied with blood, and that the 


arteries which belong to it are uſually 


much enlarged in the diſeaſe we are now 


donſidering. This, together with the con- 
tlguity of the thyroid gland to the carotid 


arteries, which in this enlarged ſtate of 
that gland are even apt to be compreſſed 
by it, renders the extirpation of it in an 


à advanced period of the diſeaſe extremely 
hazardous. For the arteries are of ſuch 
a magnitude as to pour out a great deal 


ds blood in a ſhort 82 of time; while 
they 
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they lie at ſuch a depth in this enlarged 
ſtate of the parts, that they cannor be 
cafily laid hold of with ligatures, nor can 
much compreſſion be applied to them 
from their ſituation with reſpect to the 
trachea. I therefore conclude, that 
when tumors of this deſcription have ac- 
quired any conſiderable bulk, it would 


not be adviſable to run the hazard of at- 


tempting to remove them with the knife, 
and that the patient ſhould rather truſt 
to the treatment uſually employed in ſuch 
caſes for palliating the ſymptoms as they 
occur . And although we are informed, 

| Lis | that 


Mr Gooch relates a caſe, where in an attempt to re- 
move A - bronchocele by. excifion, ſuch profuſe hemor- 
rhagy took place, that the op-rator, although very intre« 
pid, was obliged to deſiſt before the operation was half 
finiſhed. No means that were employed could put a 
total ſtop to the blood; and the patient died in leſs than 
a week. 

Aae caſe had very. netrly terminated any 2nd 

the patient's life was only preſerved by having a ſucceſs 
don of perſons to keep a conſtant preſſure upon the 
bleeding veſſels, day and night for near a week, with their 
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that in this ſituation the potential, and : 
even the actual cauteries have been em- i 

ployed with advantage, yet the practice \ 
has not become ſo general' as to make it a 
probable that it has ever been ſucceſsful; 
nor can we, from what we have learned, 
preſume to recommend it in 6%. Wage 
of this diſorder, 

Bur although the reaſons we have men- 
tioned appear to be ſufficient for deter- 
ring us from tempting the removal of 
theſe tumors in any way when they are 
much enlarged ; yet while the gland is 
not much increaſed ; when friQioris and 
other remedies fail ; and when the dif 
eaſe is continuing to advance ; I think 
any practitioner would be warranted in 
_ adviſing it to be removed by exciſion: 
for in this early period of the diſeaſe, the 
difficulty of ſecuring the arteries with li- 
gatures will be much leſs than it is found 

to be in the more NE of it: 
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at leaſt the riſk occuring from this will be 
inconſiderable, when compared with that 
which will probably enſue from the tu- 
mor being allowed to remain, 

In the fixth and laſt variety of the diſ- 
eaſe which we have mentioned, frictions 


with mercurial ointment have in the 


firſt ſtages of it appeared to prove ſer- 
viceable. And in one caſe the progreſs 
of the tumor was evidently retarded by 
repeated bliſters; but the patient going to 
a diſtance, they were neglected, and at 
laſt it arrived at a very enormous fize. 
In this ſtate I ſaw him at the diſtance of 
ſeveral years, but I did not learn in what 
manner the caſe terminated. I have rea- 
ſon to think, however, from the appear- 
auce of the ſwelling, both at its com- 
mencement and in its more advanced 
ſtages, that it proceeded from an effuſion 
into the cellular ſabſtance of the neck, 
attended with that condenſed ſtate of 
this ſubſtance which was diſcovered by 


diſſection in the two caſes mentioned 


above. => 
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But however ſerviceable bliſters, as 
well as other remedies, might prove in 
the early ſtages of the diſeaſe, no ad- 
vantage can be expected from them when 
the tumor has acquired any great bulk. 
In this. ſituation palliatives only ſhould 
be employed; for the baſis of the ſwell- 
ing uſually runs ſo deep, that it could 
not be removed but with the utmoſt ha- 
zard; and it is not. probable that any 
advantage would be derived from laying 
it open; for, a conſiderable part of it 
being firm and ſolid, the ſize of the tu- 
mor would not be much diminiſhed by 
the diſcharge which might be procured, 
while the ſore that would * might 
degenerate into cancer, + 


8 10. E Navi Maternt. | 
Br Nevi Materni are meant dhoſe 
marks which we frequently find in dif- 


ferent parts of the body at birth; and 
x which are ſuppoſed to originate from im- 
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preſſions made on the mind of the mo- 
ther during pregnancy. They are of va- 


rious forms, being frequently found to, 


' reſemble ſtrawberries and cherries, and 
in other inſtances grapes, figs, pears, &c. 
Their colour is various; but for the moſt 
part they are of a deep red, - reſembling 
the colour of clarer or red port. 
Many of theſe marks are perfectly flat, 
and never riſe above the level of the 
ſkin; and as they are not painful, they 
never in this ſtate become the objects of 
ſurgery. - But in ſome caſes they appear 
from the firſt in the form of ſmall; pro- 
tuberances, which frequently increaſe ſo 
quickly as to arrive at great degrees of 
bulk in the courſe of a few months. I 
once ſaw a tumor of this kind in a child 
of a year old of the ſize of a gooſe's egg, 
Which at birth was not larger than a 
bea. 
No fluctuation is diſcovered in theſe 


tumors; on the contrary, they feel to be 


fim and fleſhy. In ſome caſes they are 


pendulous, and hang by flender attach- 
EN ments 
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85 ments to the eontiguous parts; but for 


the moſt part they are fixed by broad 
extenſive baſes, . 
Various remedies * NEAR recom- 


mended for the removal of theſe excreſcen- 
ces; and in ancient times different charms 


were propoſed for them. The myſtery 
proceeding from this is perhaps one rea- 
ſon of the general averſion which ſtill 
prevails -againſt any attempt being made 
to remove them. But ſo far as I have 


ſeen, no greater danger attends the re- 


moval of theſe ſwellings than the extir- 
pation of any other tumor of the ſarco- 


matous kind. They are ſupplied indeed 


more plentifully than other tumors with 
blood; for in many inſtances they ap- 


pear to be entirely formed by a congeries 


of ſmall blood - veſſels; but the arteries 
which go to them are in general eaſily 
ſecured with ligatures. It is proper, 
however, to remark, that the operation 


ſhould never be long delayed: for as the 


fize of the veſſels depends upon that of 
the tumor, they ſometimes become fo 
| large 
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large” as to throw out a good deal of 
blood before they can be ſecured; ſo 
that the operation ſhould always be pro- 
poſed as ſoon as it is obſerved that the 
tumor, inſtead of remaining ſtationary, 
acquires a greater bulk, 

The operation is of a very ſimple na- 
ture. The tumor, with all the diſcolour- 
ed ſkin, is to be diſſected off with a ſcal- 
pel; and the arteries being ſecured, the 
edges of the remaining ſkin ſhould be 
drawn together, and kept in this firua- | 
tion either with adheſive plaſters or ſu- 
tures : Or, when they cannot be drawn 


| completely together, they may at leaſt 


be made to cover a conſiderable part of 
the fore ; by which the cure will be much 
e and the cicatrix leſſened. In 
this\caſe, that part of the ſore which is 
left uncovered muſt be treated like a 
wound from any other cauſe, 

It is Tearcely neceſſary to mention, 
that where the tumor is pendulous, and 
connected to the parts beneath by a nar- 
row neck only, i it ſhould be removed by 


tying 
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| tying a ligature round it 6f a degree of 
_ tightneſs ſufficient for putting an imme- 


diate ſtop to the circulation * the 
vn of it. 


'$ 11, Of Warts | 


Warns al are indolent, ſmall, Band, co- 
lourleſs excreſcences, which appear on 
different parts of the body, but chiefly 
on the fingers and hands. They take 
their riſe from the cutis and cuticle, 


They occur at every. period of life, but 


more frequently in infancy. than in old 


N age. Sa 
5 When from their Ge or 8 warts 


do not prove troubleſome, they ſhould 
not be touched; for generally in courſe 
of time they either fall off or waſte gra- 
dually away. But ſometimes. warts are 
ſo large and ſo ſituated that we are un- 


der the neceſſity of employing means for 


removing them. 
When they are pendulous, and have 
| narrow 
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narrow, necks, the eaſieſt method of ta- 
king them away is with ligatures: for 
this purpoſe a hair is ſometimes uſed, 
but a fine thread is preferable. But 
when their baſes are broad, - we remove 


them either with the ſcalpel / or with eſ- 


charotic applications. There are few 
patients, however, who will ſubmit to the 
ſcalpel; and as we ſeldom fail with eſ- 


ed. 

The lunar couſtia; or lapis infernalis 
are the, ſtrongeſt applications of this 
kind ; but warts commonly become ve- 
ry painful after being two or three times 
rubbed with them. The ſame objection 
takes place to a ſolution. of quickſilyer 
in aquafortis, otherwiſe it proves a very 
powerful eſcharotic. Mercury diſſolved 
in an equal quantity, or even in double 
its weight, of ſtrong ſpirit of nitre, is a 
remedy that will not fail in removing 
warts of every kind; but as it is apt to 
ſpread, it ſhould. be uſed. with much 
caution, Pulvis ſabina being daily ap- 


plied 


charotics, they are generally ——_ 


r ͤĩ ˙— oor oet, of LIFE > rh EE Is 
- 
1 8 


534 Of Chronic r Ch. XXXVm. 


plied to warts, will for the moſt part re- 
move them in the courſe of two or three 
weeks ; but this likewiſe is apt to induce 
inflammation, The beſt application 1 
have tried ĩs crude ſal ammoniac : It acts 
flowly, but induces neither inflammation 
nor pain; and excepting” in the very 
harder kind of warts, it ſeldom fails in 
removing them. They ſhould be well 
rubbed two or three times daily with a 
piece of the ſalt previouſly moiſtened in 
water. Liquified ſalt of tartar ſome- 
times anſwers the purpoſe ; and I have 
known ſpiric of mano r lucceſs. 
ful. SF. 

Warts frequently appear upon the 8 
nis as a ſymptom in venereal affections, 
and as they are nearly of the ſame nature 
with thoſe we have been conſidering, the 
ſame method of treatment will apply to 
them. In general, the tendeney in the 


ſyſtem to produce them does not conti- 
nue long; and if the parts be kept clean, 


they will at laſt begin to decay, and go 
e off whether any application be 
9 made 


am Baie n 33 


made to them or not. But as patients 
are always anxious to get free of them, 
practitioners are often induced to make 
trial of remedies which ſhould be avoid - 
ed: For till this tendency to their for- 
mation is removed, they riſe almoſt as 
quickly as they are rubbed off. Nor 
has mercury any good effect here: I have 
known different mercurial courſes advi- 
ſed for the removal of warts; but they 
have never produced any advantage, and 
they very commonly do harm. When 
we have reaſon to ſuppoſe that every o- 


ther ſymptom of the diſeaſe is eradica- | 
ted, the continuance of warts ſhould be 


no inducement to the exhibition of more 
mercury. When. they are tender on the 
ſurface, and produce matter, as is ſome- 
times the caſe, waſhing them morning and 
evening in lime - water, or in a weak folu- 


tion of ſaccharum ſaturni, will commonly 


remove this; and at laſt they will dilap- 
pear in the manner we hade mentioned. 
But when this delay will not be agreed 
ed or other of the eſcharotics men- 


tioned 
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Gund above muſt be employed ; or if 


the patient conſents to their being remo- 


ved with the ſcalpel, the parts from 


whence: they are cut may be touched 
with lunar cauſtic, in order to prevent 
them, with as much de as 8 
from returning. 

It is proper to N that in the 
treatment of warts of every kind, we 
ſhould be cautious in avoiding every ap- 
plication which we have once obſerved 
to excite inflammation ; for this ſymp- 


tom, when it arrives at any height, is 


difficult to remove. For the ſame rea- 
fon, when a wart is to be removed with 
the ſcalpel, we ſhould rather encroach a 
little upon the ſound ſkin; than run any 
riſk of injuring; the wart itſelf, or of lea- 
ving any part of it. By want of atten- 


tion to this precaution, I have known 
the moſt formidable ſymptoms induced 
by what at firſt appeared to be ſuch a 
trifling excreſcence, as not to deſerve no- 


tice, In one: caſe, indeed, fuch a pain- 


bun: biin ſore enſued onthe leg; from 
the 


th 


ta 
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the removal of a ſmall wart, that ampu- 
tation of the limb was rendered neceſ- 
ſary, in order to ſave the life of the pa- 
tient. 


§ 12. Of Fleſhy Excreſcences. 


No part of the body is altogether ex- 
empted from the formation of fleſhy tu- 
mors or excreſcences. They differ from 
warts in being ſofter, and in their be- 
ing apt to become large. They are ſel- 
dom painful. In general they are ſome- 
what more red than the ſkin in natural 
health; and for the moſt part they 
have a firmneſs of confiſtence reſem- 
bling that of the lips. When laid open, 
they have at firſt fight nearly the ſame 
appearance with a piece of muſcular 
ſubſtance newly divided ; but on far- 
ther examination, no fibres can be diſco- 
vered in them. They ſeem to conſiſt 
chiefly of cellular ſubſtance, with a great 

Vol. V. M m pro- 
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proportion of blood-veſlels infinitely ra- 
mified. 

In the treatment of theſe tumors, no 
external applications are found to have 
any good effect. Eſcharotics have ſome- 
times been employed for removing them; 
but they ſeldom prove effectual, and they 
are very apt to irritate and excite in- 
flammation. Whenever it is determined, 
therefore, to remove a tumor of this 
kind} it ſhould either be done with a li- 
gature, or with the ſcalpel. When the 
neck is narrow, the method by ligature 
ſhould be preferred; but when the at- 
tachment to the parts beneath is broad, 
this is inadmiſſible. When the ſcalpel is 
employed, care ſhould be taken that no 
part of the tumor be left; and the edges 
of the divided ſkin ſhould be drawn ſo 
together, as to cover as much of the re- 
maining fore as can with propriety be 
done. When any part of it does not 
heal by the firſt intention, it muſt be 
rreated like a wound produced in any 
other manner. 
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8 13. Of Corn, 


Corxs are ſmall hard tubercles, which 
occur on different parts of the body, par- 


ticularly on the toes and ſoles of the feet. 
In ſome caſes they appear to be of a horny 


inorganic nature, But in others, it is 
evident that they are ſupplied both with 
blood-veſſels and nerves, from their be- 
ing painful, and diſcharging blood on 
being cut. For the moſt part they are 
ſeated in the ſkin: but in ſome inſtances 
they paſs to ſuch a depth as to reach the 


' perioſteum ; by which much pain and 
, ſwelling are apt to occur on the conti- 


guous parts, This is more eſpecially apt 
to happen when they are ſeated upon 


any of the 1 or upon parts thinly 
covered with fleſh, 


The beſt preventative of corns, is the 
wearing of wide ſhoes, and avoiding every 
kind of preſſure: and unleſs this be at- 
tended to, it is impoſſible in any caſe to 
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4 remove them. Various remedies are re- 
1 commended for the cure or removal of 
1 corns. The moſt effectual I have ever 
5 tried, is the paring off all the inorganic 
| | part of them, after bathing for the ſpace 
of half an hour or fo in warm water, 
and immediately thereafter applying 
over them flips of ſoft leather ſpread with 
emplaſtrum gummoſum. If the ſoaking 
3 in water and paring the corns, be re- 
1 peated from time to time, and the appli- 
cation of this plaſter be continued, the 
corns will be kept eaſy, and the hard 
Eknots will often ſeparate and fall out; 
| when, if preſſure be avoided, the vacancy 
| produced by their removal will ſoon fill 
up with cellular ſubſtance, and no return 
of them will be experienced. 


bf 5 14. Of a imple Exoftofis, Venereal Nodes, and 
Spina Ventaſa. 


ob. Ge If ern Ae en og rs, ane 
* 


An Exoſtoſis is an indolent hard tu- 


mor originating from a bone. In ſome 
caſes 
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caſes it is altogether a local affection; 
beingproduced by a ſuperabundant cal- 
Jus in fractured bones; by bones being 
deeply wounded, or their ſubſtance ero- 
ded by an ulcer. In others, it appears as 
the ſymprom of ſome general affection of 
the ſyſtem, particularly of the lues ve- 
nerea and ſcrophula. In the firſt of 
theſe diſeaſes, the tumor is termed a Ve- 
nereal Node. When it appears as a ſymp- 
tom of ſcrophula, which it frequently 
does, it is uſually termed a Spina Ventoſa. 

Exoſtoſes, when local, and proceeding 
from an effuſion of oſſeous matter in frac- 
tured or wounded bones, are ſeldom 
attended with pain ; and after arriving 
at a certain ſize, they commonly remain 
ſtationary. But when they originate 
from an internal cauſe, they are com- 
monly painful from the firſt ; probably 
from the diſtention of the perioſteum, 


which being a firm membrane, and cloſe- 


ly attached to the bone beneath, does 
not readily yield to the tumefaction. 
And in this caſe the ſwelling continues to 
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advance, either till it burſts into a ſore, 
or till the diſeaſe in the conſtitution by 
which it was produced be eradicated. 

In venereal nodes, the perioſteum 1s 
often found inflamed and much thicken- 
ed; and in ſome caſes a ſmall quantity 


- of a thin acrid ſerum is effuſed between 


this membrane and the bones. Hence, 
in thoſe caſes, the ſwelling in the bone 


appears to be much larger than it 


really is; for on being laid open, it is 
often found to be inconſiderable when 
compared with the previous ſize of the 
tumor. This bas made ſome ſuſpect 
that the ſwelling which we term a Node 
in lues venerea, is not originally an af- 
fection of the bone, but a thickening of 
the perioſteum, and that the bone only 
ſuffers from its connection with this 
membrane. There is much reaſon, how- 
ever, to imagine, that the reyerſe ot this 
is the caſe, and that the bone is the part 
primarily affected. For it is worthy of 
remark, that it is in the advanced ſtages 
of the ſyphilis only, that the bones are 

apt 
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apt to be affected; and even then, that it 


is the hardeſt parts of them, ſuch as the 
fore-part of the tibia and the bones of 
the cranium, which are moſt apt to ſuf- 
fer. 

In ſcrophulous patients we frequently 
find the whole ſubſtance of a bone ſwell, 
particularly the extremities of the large 
bones forming the joints of the knee, 
ankle, elbow, and wriſt. Various con- 
jectures are met with in authors of the 
origin of the term Spina Ventoſa given 
to this ſwelling ; but whatever may have 
been the firſt cauſe of it, or whether it 
be properly applied or not, we think it 
right to retain ir, in order to prevent that 
confuſion which is apt to enſue from dif- 
ferent names being given to the ſame 
diſeaſe, | 

In the ſpina ventofa a pain is firſt diſ- 
covered in the affected bone, and it is 
uſually ſo deeply ſeated, that the patient 
is led to think from his feelings, that it 
proceeds from the very center of the 
bone, This ſometimes takes place for 
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ſeveral days before any ſwelling is per- 
ceived ; but for the moſt part a flight de- 
gree of fulneſs is obſerved from the firſt, 
When this occurs in a patient with other 
ſymptoms of ſcrophula, and eſpecially 
when 1t fixes on any of the large joints, 
there will be much cauſe to ſuſpect the 
nature of it, Bur it often happens that 
this is the firſt ſymptom of ſcropbula, eſ- 
pecially when it occurs in childhood: 
in which caſe both the parents and ſur- 
geon are apt to ſuſpect that it proceeds 
from a contuſion or ſprain ; nor does the 
deluſion ceaſe with the former, till the 
diſeaſe becomes evident by breaking out 
in other parts of the bady. 
When theſe ſwellings occur in the 
middle part, of bones, as ſometimes 


' happen in the bones of the hands and 


feet, they are apt to advance quickly ; 
and on the ſoft parts burſting above them, 
a thin, ill-conditioned matter is diſchar- 
ged, and the bones are diſcovered to be 
carious on the introduction of a probe, 
'Bys when the diſcaſe fixes on apy of the 
large 
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large joints, although it ſeldom fails to 
terminate in a ſore at laſt, yet it com- 
monly proceeds to this ſtate in a more 
gradual manner; nor does any remedy 
with which we are acquainted prevent the 
progreſs of it. In this ſituation it lays the 
foundation of what is uſually termed a 
White Swelling; a diſeaſe we have for- 
merly conſidered at full length *. 

When theſe ſwellings burſt and termi- 
nate in ſores, the ſoft ſpongy parts of the 
bones are found to be diſſolved; and on 
the matter which they produce being 
diſcharged, the remaining cavities have 
the appearance of being formed by all 

the interior part of the bones having 
been ſcooped out, there being nothing 
left but a thin oſſeous covering formed 
of the hard external lamella of the bone. 
In this ſtate of the diſeaſe, the appear- 
ances which the bone exhibits are very ſi- 
milar to thoſe of ſcrophulous ſores in the 
ſofter parts of the body : And as the ſpina 
yentoſa is, in one ſtage of it or another, 


almoſt 


* Vide Treatiſe on Ulcers, &c. Part Il. 
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almoſt . always accompanied with other 
ſymptoms of ſcrophula, I am clearly of 
opinion, as was elſewhere obſerved, that 


we ſhould conſider it entirely as a ſcro- 


phulous affection, it being the ſame in the 
bones what ſcrophula in its more uſual 
form is in the lymphatic glands. | 
In the treatment of an exoſtoſis, the 
cauſe by which the tumor ſeems to have 
been induced requires particular atten- 


tion. Where it is perfectly local, and 


formed merely by an exuberance of cal- 
lus, although ſome deformity may enſue 
from it, yet it is ſeldom productive of ſo 
much pain or inconvenience as to in- 
duce the patient to ſpeak of it. But 


when tumors, even of this local kind, be- 


come ſo large as to prove troubleſome or 
painful, they neceſſarily excite the atten- 

tion both of the patient and practitioner. 
As they are of a nature that will not 
yield to any medicine, we muſt truſt en- 
tirely, in thoſe caſes where it is neceſſary 
to remove them, to a chirurgical opera- 
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The patient being placed upon a table, 
and properly ſecured by aſſiſtants, if 
there be any riſk of contiguous large ar- 
teries being cut, a tourniquet ſhould in 
the firſt place be applied ſo as to com- 
preſs them above: An inciſion ſhould 
now be made through the teguments co- 
vering the tumor; and in order to give 
ſufficient freedom in the remaining ſteps 
of the operation, it ſhould not only be 
carried along the vrhole courſe of the 
ſwelling, but an inch or even more paſt 
each end of it, when it is fo ſituated as to 
admit of it. The cut is now to be con- 
tinued down to the bone, at the ſame 
time that the operator ſhould avoid as 
much as poſſible doing any injury to the 
contiguous muſcles, tendons, veins, ar- 
teries, and nerves. By a little attention 
to this part of the operation, much di- 
ſtreſs may be prevented, which might 
probably occur were it to be done in a 
more hurried manner. 

On the bone being laid bare, we are 
next to determine on the beſt method of 
re- 
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removing that part of it which forms the 
tumor: and this will depend upon the 


ſize of it. If it is merely a ſmall knob 


that can be admitted into the head of a 
trepan, it may be taken off with that in- 
ſtrument: or if it be too large for this, 
it may be removed with a common ſaw ; 
and after taking away any ſpicule which 


might create irritation, the fore may be 


treated like wounds produced in any o- 


- ther manner. The ſoft parts ſhould be 


drawn over the bone, and the edges of 
the ſkin being laid together and ſecured 
with adheſive plaſters, a cure may poſ- 


fibly be obtained by the firſt intention. 


In ſome caſes, indeed, this may be pre- 


vented by ſmall exfoliations taking place 


from the ſire of the tumor, 1 know, 


however, from experience, that it will 


ſometimes ſucceed, and therefore I would 
always adviſe it to be attempted; for 
even where {mall exfoliations take place, 
the pieces of bone will be forced to the 


out 
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out long after the cure of the ſoft parts 
is completed. | 

An exoſtoſis, however, is ſometimes 
found to ſurround a bone entirely. In 
this caſe the treatment now adviſed will 
not apply. In this ſituation, that portion 
of the bone muſt be taken out on which 
the exoſtoſis is fixed, when the bone is of 
ſuch a length and is ſo ſituated as to ad- 
mit of it: But as this can ſcarcely be 
done in the ſmall bones of the hands and 
feet, when any of theſe are affected, ir 


becomes neceſſary to remove the diſea- 


ſed bone entirely. In a caſe of this kind 
which occurred on one of the metatarſal 
bones, and where the exoſtoſis ſurround- 
ed the whole circumference of the bone, 
I thought it better to take out the bone 
altogether, than to leave the two ends of 
it only. The one operation was perform- 
ed with no great difficulty: the other 
would have been much more painful as 
well as more tedious, and it would not 
have proved more ſucceſsful. For al- 


though the part did not fill up with bone, 
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it became ſufficiently firm to enable the 
patient to walk as well as he did before. 
In the long bones, however, of the 
thighs, legs, or arms, we may ſafely ven- 
ture to remove any portion of them on 
which an exoſtoſis is fixed: and where 
the conſtitution is healthy, we need never 


_ deſpair of nature ſupplying the deficien- 


cy; for inſtances have been often met 
with, even of entire bones being regene- 
rated. When a portion of bone is to be 


removed, after laying it freely bare by 
an extenſive inciſion, 'a' piece of paſte- 


board, or a thin ſheet of lead, ſhould be 
paſſed beneath it, in order to protect the 
parts below from the teeth of the ſaw. 
Where a portion of the fihula or tibia is 


to be removed, the ſplint mult be paſſed 


in between theſe bones; and when either 
of the bones of the fore-arm are affected, 
it muſt be paſſed between the radius and 
ulna. Different forms of ſaws have been 
employed for dividing the bone; but the 


common ſaw uſed in amputations an- 


ſwers better perhaps than any other. 
When the portion of bone is removed, 


the 
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the ſore ſhould be dreſſed with the mild- 
eſt applications; a piece of ſoft lint 
ſpread with the common wax liniment, 
or merely dipped in oil, ſhould be inſert- 
ed between the lips of the wound; and 
if any thing be employed for retaining 
them, it ſhould be the many-tailed ban- 
dage, which can be undone without mo- 
ving the limb. It is a matter of import- 
ance to place the limb in a ſituation the 
moſt favourable for the diſcharge of mat- 
ter; and as the operator has it commonly 
in his power to make the wound more or 
leſs inclined to any ſide of the limb, this 
circumſtance ſhould be attended to' in the 
firſt part of the operation. 

When the operation has been perform 
ed upon either of the bones of the leg or 
fore-arm, the remaining ſound bone will 

always keep the limb at its full length, 

ſo that there will be little or no rifk of 

its becoming ſhorter. But when à por» 
| tion of a ſingle bone is taken out, ſome 
attention is required to prevent the limb 
from becoming ſhorter during the cure. 
For this purpoſe different machines have 
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been invented; but I have never found 
| any aſſiſtance of this kind neceſſary: for 
= 1f the patient be informed of the great 
* importance of keeping the limb in a pro- 
per poſture, he will give it all the atten- 
tion that is requiſite ; and beſides, much 
inconvenience, pain, and inflammation, 
are apt to enfue from any inſtrument em- 
ployed for this -purpoſe, when applied 
with that tightneſs thar is neceſſary for 
keeping a limb in a ſtate of extenſion. 
During the cure of the ſore, the chief 
object is to prevent matter from lodging 
and paſſing between the contiguous ſound 
parts. If this be prevented, and the lips 
of the wound be kept open by the eaſy 
dreſſings we have mentioned, till it fills 
up with granulations from the bottom, 
the reſt will be accompliſhed by nature 
alone. Thoſe ſoft granulations which 
at firſt occupied all the vacancy between 
the ends of the divided bones, will ſoon 
acquire the conſiſtence and ſtrength of 
bone ; and in the courſe of a ſhort time, 


if the general ſtate of health continues 
| good 
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good, the limb will become equally uſeful 
as it was before, 

Hitherto we have ſuppoſed the dif- 
eaſe to be ſeated in the extremities. But 
tumors of this kind are alſo found in 
other parts of the body: on different, 
parts of the ſkull ; on the under-jaw ; on 
the ribs and clavicles; and I once ſaw a 
large exoſtoſis on the upper part of the 
ſealpula. But wherever they are ſitua- 
ted, the treatment is the ſame. While 
they give no uneaſineſs, nothing ſhould 
be done; for they will ſometimes conti- 
nue ſmall and ftationary for life: But 
when they increaſe and prove troubleſome, 
the ſooner they are removed the better; 
for the earlier the operation is perform- 
ed, the more eaſily will it be done. 

In that variety of exoſtoſis termed a 
Node, proceeding from the lues venerea, 
the firſt point to be determined is the 
ſtate of the ſyſtem. The patient ſhould 
be immediately put upon ſuch a courſe 
of mercury as can be depended upon for 
the removal of any infection he may la- 
bour under; and if the tumor in the 
Vor. V. Nn | bone 
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bone be recent, and not far advanced, it 
may be carried off by the mercury alone. 
With a view, however, to make the me- 
dicine as effectual as poſſible, it ſhould; be 
thrown in as quickly, and in as great 
quantities, as the patient can bear: for 
the ſyſtem being completely infected 
with the virus before nodes appear, it re- 
quires, for the moſt part, a very conſi- 
derable quantity. of, the. medicine to 

cheek we grogroſs,/ 
Atſche fame, time chat mercury is, gi- 
ven ipmardly,, it is a common practice to 
rub che part itſelf with mercurial oint- 
ment. or to. keep it covered; with mer- 
curisle plaſſer, I have, never obſerved, 
however, that apy, advantage is derived 
from this; and - I; think it is, apt. to do 
harm, In thmers of this kind there is 
much reaſon to ſuppoſe. that the perio- 
ſteum becomes inflamed from, the firſt. 
In, diſſerent inſtances, the, inflammation 
bas appeared to be aggravated. both by 
the application of plaſters, and. hy, the 
friction uſed, with . mercurial; ointment. 
ny we know whether the internal ex- 
- habivion 
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hibirion of mercury is to prove effectual 
or not, ſome mild ſedative application, 
ſuch as a ſolution of ſaccharum ſaturnl, or 
the unguentum nutritum, which is a pre- 
paration of lead, ſhould only be employed. 
Theſe keep the parts eaſy; and by tend- 
ing to remove inflammation, they may 
even have fome influence in removing the 
tumor. | 
But if we find, after there is full evi- 
_ dence of the mercury having entered the 
ſyſtem, that the local affection of the 
bone ſtill continues to advance, that the 
tumor becomes larger and the pain more 
ſevere, other remedies ſhould be ad vid. 
In this ſituation, I have ſometimes found 
the pain reheved immediately by the 
application of ſeveral leeches over the 
tumor; and the pain being rendered mo- 
derate; we are thereby enabled to delay 
every other remedy till a more complete 
trial be given do the mercury. In ſome 
cafes,” where lee ches have failed, bliſters 
applied directly upon the parts affected 
have proved ſucceſsful, Neither they 
nor leeches can have any influence on the 
TA Nnz2 original 
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original diſeaſe : they will not leſen the 
tumor of the bone; but by leſſening the 
tenſion of the perioſteum, they will prove 
more uſeful than perhaps any other re- 
medy we could. employ. | 
Sometimes, however, when theſe means 
are too long, delayed; when the tumor 


advances with more rapidity than uſual ; 


or when acrid. matter is perhaps confined 
beneath the perioſteum; neither leeches | 
nor. bliſters afford relief. In ſuch caſes, 
an inciſion made along the courſe of the 
tumor to the depth. of the bone, will 
often give immediate. caſe. The matter 
evacuated from. theſe tumors is frequent- 
ly a thin brown ſanies ;.at other times, it 
Is a viſcid tranſparent mucus. , 

In. ſome. caſes the incifion heals kind- 
ly by common treatment, even when 
the tumor of the bone is by no means in- 
conſiderable. Healthy granulations will 
form, and a cure of; the, fore will be ac- 


. compliſhed, even before the patient has 


taken as much mercury as may be judged 
neceſlary. for the cure of the diſeaſe. In 
ſuch caſes, the tumefaction of the bone is 

not 
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not to be regarded: It may probably, in- 
deed, continue during the life of the pa- 
tient; but no inconveniency will after- 
wards enſue from it. So that unleſs it 
be ſo ſituated as to produce much de- 
formity, it ſhould never be touched. 
But, on other occafions, the ſore, in- 
ſtead of healing eafily, will remain ob- 
ſtinate, notwithſtanding all the remedies 
that can be employed. In ſuch circum- 
ſtances, the obſtinacy in the ſore is for 
the moſt part ſuppoſed to ariſe from the 
venereal virus not being deſtroyed} and a 
farther continuance of merc he 5 there= 
fore. adviſed, The mercurial 'courſe 
ſhould no doubt be carried ſo far as there 
is any chance of its proving uſeful. But 
beyond this, it will commonly prove 
hurtful, and will rather tend to protract | 
the cure of every ſore. This, however, 
is a point upon which no preciſe direc- 
tions can be given; the judgment of the 
practitioner . in attendance muſt deter- 
mine it, 

When the obſtinacy of the fores dev 
pends upon other diſeaſes of the ſyſtem, 
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the removal of theſe will forward the 


cure. But when there ſeems to be a ten- 


dency in the diſeaſed bone to exfoliate, 
the completion of this proceſs will alone 
prove effectual. In fuch circumſtances, 
the treatment adapted to promote. exfo- 
liation ought to be purſued : But as we 
have elſewhere conſidered this ſubject ful- 
ly, at is unneceſſary now to enter upon it“, 

After all the diſeaſed parts of the bone 


- are removed, the ſore will for the moſt 


part heal readily, But in ſome caſes, 
ſuch a fullneſs and thickening of the 
perioſteum and other contiguous parts 
has been produced by the long continu- 
ance. of the diſeaſe, that the cure. ſtill 


proceeds flowly. In ſuch circumſtances, 


mild emollient applications do harm: 
and nothing in general proves ſo uſeful 
as thoſe ointments that are ſtrongly im- 
pregnated with red precipitate, or with 
verdigris. In ſome caſes, even theſe do 


not act very ſpeedily ; when touching the 
furface of the fore, once in two or three 


* with lunar cauſtic of with lapis in- 


fernalis, 
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lte, will make the floughs throw off, 
and for the moſt part their place will be 
fapplied by healthy granulations ; after 
which, the cure will probably proceed 
without interruption. 

Ia deſcribing this variety of exoſtoſis, 
we have repeatedly mentioned the pain 
which attends it; a ſymprom which al- 
ways takes — at leaſt I never met 
with an inſtance of the contrary, Vene- 
real nodes, particularly thoſe on the head, 
are not indeed always accompanied with 
much pain, but merely with a flight un- 
eaſineſs. But this variety of node does 
not originate from the bone, but proceeds 
merely from an affection of the perioſte- 
um. In this caſe the tumor commonly 
ſubſides entirely, either by the effects 
of mercury alone, or by the application 
of a bliſter ; and no advantage is derived 
from making an incifion into it. But in 
the other, if the bone be affected in any 
conſiderable degree, the tumor never ſub- 
fides, if it be not by a portion of the 
bone exfoliating. Even after every other 
ſymptom of the diſeaſe is removed, theſe 
Nn4 tumors 
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tumors in the bones continue equally 


fixed and large as they were at firſt, We 
judge that a node proceeds from the 
bone itſelf ; by the pain, as we have juſt 
obſerved, being in general acute ; by the 
tumor being conſiderably harder than 
when the perioſteum only is affected; 
by its advancing much more ſlowly than 


the other; and by its continuing fixed 
and permanent, notwithſtanding all the 


remedies we can employ to remove it. 
We come now to ſpeak of the treat- 


ment of the ſpina ventoſa, or that varie- 


ty of exoſtoſis which we ſuppoſe to ori- 
ginate from ſcrophula ; and I am ſorry to 
obſerve, that I have nothing ſatisfatory 
to offer upon it. Fomentations, oint- 


ments, plaſters, and a variety of other 


remedies, are recommended; but L know 
of none that any advantage has ever been 
derived from. Tumors of this kind 
which: appear formidable at firſt, will 


ſometimes. indeed continue ſtationary, 
either from the ſcrophulous diſpoſition 
in the ſyſtem being checked by cold- 
bathing, or ſome other ſimilar remedy ; 


or 


— 


- 
. 1 — 
* de tammy —ᷓ—Uͥ̃— — . — W— 


* —— —„- I, Ee rp San LIT N 
, 2 IE > _ 77" 


b _ * — on . — 
1 — 
rr eerie o paar” ama yy r 


— — — SOLON SS 


or from ſome change taking place in the 


dconſtitution, with the nature of which 


we are perhaps altogether unacquainted. 
But this is a rare occurrence: for in ge- 
neral, notwithſtanding all the remedies 
we employ, a ſpina ventoſa, from its firſt 
appearance, proceeds in a gradual man- 
ner to turn worſe. | | 

When the diſeaſe appears at the ſame 
time in different parts of the body, all 
we can with propriety attempt, is to ſup» 


port the conſtitution with a proper diet. 


To adviſe bark and cold-bathing as the 
beſt ſtrengthening remedies ; and when 
the pain is ſevere, to endeavour to render 
it moderate by adequate doſes of opium, 
But when it is confined to one part, as 
often happens in the knee and other 
large joints, in caſes of white ſwelling, 
it becomes frequently adviſeable to re- 
move the difeaſed part by an operation. 
In affections of the joints, it has been 
the common practice in this ſituation to 
amputate the diſeaſed limbs entirely: But 
an attempt has lately been made by Mr 
Park, an ingenious ſurgeon in Liverpool, 
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to ſave the limbs that are thus diſeaſed, 
by removing the heads of the affected 
bones only, and afterwards healing the 
ſore at which they were taken out. When 
we come to treat of the operation of am- 
putation, we ſhall enter more fully into 
the conſideration of this ; for we think 
it highly deſerving of notice: and at pre- 
| ſent ſhall-only remark, that there is cauſe 
to ſuſpect that it will not be found to 
prove ſo generally uſeful, as at firſt view 
might be expected. But in local ſwell- 
ings of this kind which occur onthe mid- 
dle of bones, we think it right to obſerve, 
that the ſame practice may be purſued 
which we have already recommended for 
the removal of thoſe caſes of exoſtoſes 
which proceed from external violence : 
The ſwelled portion of bone may be cut 
out when it is fituated on any of the 
long bones of the extremities ; and on 
any of the ſhort bones of the hands or 
feet, the diſcaſed bones may be removed 
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PLATE LXVII. 
[ Oppolite to page 39. 

Figures 1, 2. 3. and 4, are different 
repreſentations of the edges of wounds 
drawn together, and retained by adhe- 
ſive plaſters, as mentioned in page 58. 

PLATZ LXVIII. 

| [Oppoſite to page 143. 

The different figures in this plate re- 
, preſent an apparatus for the cure of a 

rupture of the tendo Achillis. An ex- 
planation of it is given in p. 145, Kc. 

| PLATE LXIX, 

[Oppoſite to page 178. ] 

The figure in this plate is the inven- 
tion of Mr Chabert of Paris, and is taken 
from the ſecond volume of Memoirs of 
the Royal Academy of Surgery: It is 
the beſt inſtrument that has yet been 
publiſhed for compreſſing the jugular 
yeins, | 
| It 
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It conſiſts of two curved pieces of 
ſteel, 4 A, connected by a joint at the 
back-part of the machine, D. One of 
the fides terminates in a horizontal plate, 
B ; the teeth of which paſſing through a 
hole in the oppoſite plate, the preſſure 
made with it may be increaſed or diminiſh- 


ed at pleaſure, The cuſhion, C, is meant to 


be placed upon the jugular vein, either 


upon a bleeding orifice in caſes of hemor- 


rhagy, or immediately below the opening 
to be made into it where blood is to be 
taken from this vein. This cuſhion 


ſhould be moveable, ſo as to paſs with 


eaſe from one part of the inſtrument to 
another, Every part of the machine, ex- 
cepring the plate B, Howl be covered 
with ſoft leather. 
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Dr Houlſton on Poiſons, and the uſe ef Mercury in obſtinate Dyſen- 
teries, 8 vo, 1s 6d ſewed. 

Heiſter Compendium Anatomicum, &. 12mo, 28 6d boards, 

Hippocrates's Prognoſtics and Prorrhe tics, tranſlated from the Greek, 
with notes, &c. By John Moffat, I. D. price 5s in boards. 

Innes's Deſcription of the Human Mu ſcles, tamo price 28 6d boards. 

——— Eight anatomical Tables of th e human Body, 4to, price 6s in 


boards. 

Dr Irving's Experiments on the red at d quill Peruvian Bark, 8vo, price 
35 in boards. 

Jones's Inquiry into the State of Med.icine on the Principles of Induc- 
tive Philoſophy, 8v0, 6 bound. 

— gen of tter in 3 to ditt o, — — or moved together 78. 

igh's Experimental Inquiry int) the Properties ium, its 

Effects upon living Subjects, 28 6d iſewed. 


of mR_ meters, and on the Heating and Cooling of Bodies, 12mo, 
Dr:Mead's whole Medical Works, plates, 63 bound. old ne 1 
Wat ut Lines of the Theory and Practice in Venereal Diſeaſes, 
vo, gs in 8. x *% 
An Inquiry into the Nature; Cauſchs, and Cure, of the of 
the Lungs ; with. Obſervations on a late Publication on the ſame 
Subjef, By Michael Ryan, M. D. in 8vo, Price 3s 6d ſewed. 
Smellie*s Treatiſe on the Theory at d Practice of Midwifery, with caſes; 
to which added 4x Tables and! Explanations, in 3 vols 12mo, price 
128 bound, 
» ſet of Anatomical Table s, with explanations, notes, and il- 
luſtrations, adapted to the preſet it improved method of practice, by 
Profeſſor Hamilton of Edinburg] 1, 8vo, 6s in boards. 
Sharpe's Treatiſe on the Operatiot is of Surgery, 8vo, 43 6d bound. 
Baron Van Swieten's Commentaries on 5 ML Anka Aphoriſms con- 


cerning the Knowledge and Cy re of D iſeaſes ; dedicated to Dr Cul- 
Dr 


len, 18 vols royal 1am, price 1 3s nea'fly bound. 
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Books Printed for C. ELLtoT and T. Kay, Londen. / 
Dr Swediaur's Practical Obſervations on Venereal Complaints, the © 
third edition ; to which is added, an Account of a New Venere 
iſeaſe whi y appe in a- ia Sy. * 
philitica, and a Review of John Hunter, tra, 48 — ae, A 
Theſaurus Medicus, five diffutationum ia academia Edinenſi ad rem 
medicam pertinentium, a collegio- inſtitutio ad hoc uſque temp, 
delectus, 4 vols, 8vo, 11 6s it boards. | 
Theſaurus Medicus Novus, a 7759 ad 173, Selected = Royal 
Medical Society, contains $ of the beſt theſes, and a liſt of all tue 
Edinburgh graduations, 2 vos. $vo, 14s in 


Webſter Medicine praxeos „ex Acad. Edinb. difput. inaugural, 
precipue depromptum, et um nature ordinem digeſtum, ; 
vols. 8vo, tas in boards, 

oe e GA of Dr Millman's Theory, 890 
28 . | 

Young's Diſſert. medica de et uſu Lactis in diverſis Animal 4 
bus, vo, 1s ſewed. | ; 
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| ®®C: Elliot and 7. Kay, at NM. 332, Strand, vill, upon the erte! 
notice, furniſh ColleSions of Books on, Medicine and Medical Philoſophy, on 
all the Arts and Sciences, Hiſtory, J, Travels, Novels, Poetry, M 
cellanies, a good Collection of Freucb Books, Ec. Je. for public or private 


| Libraries, and Exportation, at the wry lee, Prices. 


Gentlemen hoing abroad, who | to carry out an Aſſortment of well 


| choſen Books, may depend on being proerly ſupplied with all the new and 


beft Publications, ſuited to the differen; Markets ; and a handfome Diſcount 
given for money, particularly if the Owters are of any great extent. 


